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I. Brigadier General J. M, Willis, Service Command Surgeon, HNSC 
Presiding 
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ee WELCOME TO NINTH SERVICE COMMAND CONFE RE NCE 
Major General David McCoachy Jr., Commanding General, NSC 
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IV. OBJECTIVES OF RECONDITIONING 
Brigadier General C. ©. Hillman, Chief of Professional Dervi ces, 
Surgeon General's Office 


V. PLANNING THE PROGRAM FOR RECONDITIONING 
Colonel Augustus Thorndike, M.C., Director, Recmditioning Division, 
Surgeon General's Office 


VI. ADMINISTRATION OF RECONDITIONING PROGRAM IN EELATION TO PROFESS IGVAL 
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Colonel Paul &. Keller, M.C., Chief, Professional Services, and 
Deputy Service Command Surgeon, HNSC 


VII. PHYSICAL RECONDITIONING IN CONVALESCENT CLASSES III AND II 


Major Arthur 4, #sslinger, Recom itioning Division, Surgeon General's 
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VIII. EDUCATIONAL RECONDITIOGNING ACTIVITIES, CLASSES IV AND III 


Major William S. Briscoe, Reconditioning Division, Surgeon General's 


Office 
Ti. THE PSYCHIATRIC PATIENT IN THE RECCNDITIONING PROGRAM 
Major Walter E, Barton, M.C., Reconditioning Division, Surgeon 
General's Office 
X. DIS CUSSION 
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Afternoon Session 
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| xT. MORALE SERVICES IN RELATION TO RECONDITIONING 
Major Geerge H. Ivins, Director, Morale “ervices Division, HNSC 


XII, RECONDITIONING AS 4 SUPPLEMENT TO MEDICAL CARE 
Lt Col John J. Loutzenheiser, M.C., Director, Reconditioning 
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| - DEMONSTRATIONS OF SAMPLE ACTIVITIES, CLASS IV - III PATIENTS, 
, HAMMOND GENER/L HOSPITAL 


GROUP A GROUP B GROUP C 
Ward A-8 (Class IV-IITI) Ward B-7 (Class IV-III) Ward B-14 (Class IV-III) 
(1) Physical Education (1) Physical Education (1) Physical Education 
(2) Education-Orientation (2) Education (2) Occupational Therapy 
Ward B-8 (Class III) Ward B-8 (Class III) Ward B-8 (Class III 
(1) Physical Education (1) Physical Education (1) Physical Education 
(2) Organization, HGH (2) Organization, HGH (2) Organization, HGH 


Ward D-8, 10 (Class III) Ward De8, 10 (Class III) Ward D-8, 10 (Class III) 
(1) Secunetional Therapy (1) Occupational Therapy (1) Occupational Therapy 


Swimming Pool Swimming Pool Swimming Pool 
(1) Class II, Orthopedic 
(2) Class II, Non-swimmers 
(3) Class I, Life-saving Instruction 


Retreat Ceremony 
Headquarters, Hammond General Hospital 


Dinner 


Evening Session 
16 June 1944 
Colonel L. R. Poust, M.C., Commanding Officer, Hammond General Hospital, 
Presiding 


XIV. RECONDITIONING PROGRAM, PSYCHI/.TRIC PATIENTS, HAMMOND GENERAL HOSPITAL 4 
Lt Col M. Zeifert, M.C., Chief, Neurgpsychiatric Service 
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KYV; RECONDITIONING PROGRAM, GENERAL MEDICAL AND MALARIA WARDS, HAMMOND 
GENERAL HOSPITAL 
Lt Col G. Cheney, M.C., Chief, Medical Service; Medical Director, Ly 1 
wi Reconditioning Division ates 


XV&V, . RECONDITIONING PROGRAM, SURGICAL ‘ND ORTHOPEDIC seach HAMMOND 
GENERAL HOSPITAL 
Lt Col Joseph R. Shaeffer, M.C., Chief Surgical Service 


INSPECTION, HOSPITAL EXHIBITS, NINTH SERVICE COMMAND 
1. Auditorium, Red Cross - A representative from visiting 
hospitals will be available near the particular exhibit 
to explain the program of the hospital concerned. 
2. Reconditioning Division, B-8, Hammond General Hospital Exhibit 
OFFICERS AND NURSES CLUB 
Entertainment as guests of the Commanding Officer and staff, 


Hammond General Hospital 


Saturday Morning 
17 June 1944 


Lt Col John J, Loutzenheiser, M.C., Director, Reconditioning Service, and 
Orthopedic Consultant, HNSC 


Presiding 
XVIZ. SPECIAL SERVICES IN RELATION TO RECONDITIONING : 
Captain P, N,. Hogensen, AUS, Assistant to Director, Special St 


Service Division, HNSC 
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XXII, 


XXITI. 


SUGGESTIONS ON "REFRESHER" MILITARY TRAINING IN ADVANCED i 
RECONDITIONING SECTION Se 
Lt Col. S. W. Williams, M.C., Military Training Division, HNSC 


DIRECTING A RECCNDITIONING FROGRAM IN 4 GENERAL HOSPITAL 9 
Capt Thomas P, Barrett, M.C., Director, Reconditioning Program, S ‘i 
Bushnell General Hospital 


OCCUPA TIONAL THERAPY IN RECONDITIONING ( as 
Miss Huldah Ann Steinmesch, OTS, Reconditioning Service, HNSC is D 


OPERATION OF A RECONDITIONING PROGRAM IN A GENERAL HOSPITAL 
Capt James W. Layman, AGD, Director, Reconditioning Division, 
Hammond General Hospi tal 


TOUR FOR OBSERVATION OF ACTIVITIES IN ADVANCED RECONDITIONING - - ( a 
SECTION A REA 


Group A Group B Group C 

(1) Dayroom (1) Headquarters (1) Dispensary 

(2) Headquarters (2) Dispensary (2) Dayroom 

(3) Dispensary (3) Dayroom (3) Headquarters 

(4) Physical waucation () Physical Education (4) Physical Education 
(Class II - I) (Class TI - I) (Class II = I) 

(5) Drill (Class T) (5) Drill (Class I) (5) Drill (Class I) 

(6) Weapons Care (6) Weapons Care (6) Weapons Care 
(Class II - I) (Class II - I) (Class It- I) 


TOUR, TROPICAL DWVISION SECTION, MALARIA WARDS 
LUNCHEON 


Afternoon Session 
17 June 1944 


COLONEL J. I. BLAXENEY, Chief Chaplain, HNSC. 


GROUP CONFERENCES 1ND DISCUSSIONS 
Major James R. Patrick, AGD, Deputy Director, Reconditioning 
Service, HNSC, Presiding. 


Panel: 
Brigsdier General C. C. Hillman, Surgeon General's Office 
Brigadier General J. M. Willis, Service Command Surgeon, HNEC 
Colonel Augus tus Thorndike, M.C., Surgeon General's Office 
Colonel J. L. Blakeney, Chaplain'ts Corps, HNSC 
Lt Col John J. Loutzenheiser, M.C., Director, eeonditioning 

Service, Orthopedic Consultant, HNSC 

Lt Col S. W. Williams, M.C., Military Training Division, HNSC 
Major Arthur 4. Esslinger, AUS, Surgeon General's Office 
Major Walter E. Barton, M.C., Surgeon General's Office 
Major William S. Briscoe, AUS, Surgeon General's Office 
Major George H. Ivins, Director, Morale “ervices Division, HNSC 


SUMMARY AND CLOSING OF CONFERENCE 
Brigadier General John M. Willis, Service Command esaiee. HNSC 


4PPENDIX 
Delegates in “ttendance 


RECONDITIONING CONFER Cé 


I, BRIGADIER GENERAL J. M. WILLIS 
Service Command Surgeon, Ninth Service Command 


Gentlemen, this conference has been called for the purpose of 
discussing the Reconditioning Program as we are required to carry it 
on in this Service Command. This phase of hospital work is becoming 
more and more important as the war progresses. I trust, though, that 
we will not let the tail wag the dog. We must realize that this is 
an adjunct to medical and surgical care and dees not replace it. Al-= 
ways.the pendulum swings to the extreme. I hope, however, that we 
have reached a mean and that we can carry on in a reasonable normal 
course. Lect the Reconditioning Program assume the place it deserves. 


The program has been in operation for a sufficient length of time 
to observe the advantages and disadvantages, the good points and the 
undesirable features. Some have discovered short cuts that will help 
others; some have discovered unneeded procedures. I think that by a 
discussion of all these points, and the features thet we have observed 
in our various hospitals, we will derive mitual benefit from a confer- 
ence of this nature. 


It will be noticed that the schedule provides for ward demon- 
strations of reconditioning this afternoon. Tomorrow morning there 
will be a demonstration of Class I and Class II activities, and the 
afternoon will be devoted to individual problems and group conferences, 
It is believed that these ward demonstrations will be highly instructive 
as well as interesting. The time aliotted in the afternoon of the 
second day should give you an opportunity to discuss individual problems 
with the various officcrs in charge. We are most fortunate this morning 
to have with us the Service Command Commander. He has given his full, 
hearty support to this program. J am very grateful to him for being 
here and it gives me a great deal of pleasure to introduce to you, 
Major General McCoach, Commanding General, Ninth Service Command. 


II MAJOR GENERAL DAVID McCOACH, JR. 
Commanding General, Ninth Service Command 


Generak Willis, General Hillman, distinguished guests, and officers 
of the Ninth Service Command. dIt is a pleasure to me, I assure you, to 
meet with you and to discuss this most important program. No one reali- 
ges more than I that this is a very technical subject on which I could 
not add much in a technical way, even if I so desircd. However, in open- 
ing the conference, ncrhaps a few observations of the importance of the 
Reconditioning Program from the command point of vicw may be of interest, 
perhaps even of help. There are many reasons why from strictly a command 
point of viow, the Reconditioning Program is of great importance. All of 
us have been plagued with the manpower situation for months, and there is 
no indication that thure is going to be any let-up of that so, I think, 
from a purely--what you might call a selfish point of vicwe-it is not, 
however, selfish that we must get every man back to duty or at least to 
related war work in the fullest sense in the least possible time. This 
is a sound basis for the Reconditiening Program. 


We are all, of course, intercstcd in the reduction of cost and we 
all know that one of the most cxpensive places to kcep a man is in a 
hospital. So that furnished furthcr emphasis for tne aecessary success 
of the Reconditioning Frogram.. As to the importance of the Program, all 
we have to do is point out the interest manifested by the Commander In 
Chief, the President, tne Secretary of “lar, the Commending General, Army 
Service Forces, General Somerville, and all others concerned. I think with 
these few observations we can rest assured that the Reconditioning Frogram 
is of extreme importance to the War Department and a program that must be 
put acrossin the Ninth Service Cc::.snd wher) it ic a.onyg the first of the 
first prioritics. The “ar Department has placed this program, very prop= 
erly, in the hands of the Medical Department. But speaking as a layman, 
I do not believe it is solely a medical problem. It is a morale problem 
as well as a medical problem and for that reason I believe it is necessary 
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for our morale officers, special services officers, the chaplains, and 
even our personnel officers to be in on it and actively engaged in this 
program, It is a program which, if it is to be successful, has to be 
highly coordineted with all these activities. 


The “ar Departmnt, in establishing this program, does just 
that--ceatablishes a program. It cannot and hss not, so far as I know, 
gone into great. detail as to the nature of the work to be done. That is 
up to the local medical officers, morale officers, chaplains, ctc. The 
success of this program is not going to be dependent upon the broad out- 
line of the instructions issued from Washington. It is going to be de- 
pendent upon the initiative and imagination of those in charge of the 
program locally. In this connection, I think it is well to point out 
thet these exhibits around the room indicate, as General Yillis hes 
mentioned, that we heave a good start. The invasion is now on and it may, 
perhaps, be only a matter of days or weeks before every hospital in the 
United States, perhaps will be filled with patients, so it is necessary 
that this program be carried out now. We have passed the plafning stage; 
it is necessary that we get action and get it quickly if the program is 
to be successful. I have been very much impressed with the exhibits I 
have seen in this room and in the adjoining room. I feel that the Ninth 
Service Command has alrsady got 2. good start. I believe that through this 
conference, with the help and assistance of General Hillman and the 
Surgeon General's Office, much will be gained and as a result.of it, 
the Reconditioning Frogram will proceed in a verv rapid and successful 
manner. I am very happy to be here with you and participate in this 
conference, 


BRIGADIER GENERAL J. M. WILLIS: Thank you, General, The next feature 
of the program is cur host--I would like to call on Colonel Poust. I 
think he has done & magnificent job in getting the program started as 
he has: Colonel Poust-- 


TIT COLONEL L. R. POUST MC 
Commanding Officer 
Hemmond General Hospital 


We are fortunate indeed that Hammond Gencral Hospital is located 
centraliy, hence its being selected for this confcrence of the Ninth 
Service Command. During the past many months we rarely have had any 
noteble visitors; why, I do not know unless it is because of the exis- 
tence of a felse impression that it is unbelievebiy, hot for a long time 
in this part of the Valley. However, I have spent two years here, and 
this is my third summer, and at no time during those two years has it 
really been uncomfortable, The nights are inveriebly cool and quite 
invigorating. The heat during the day time isn't bad, as there is so 
little humidity and a good breeze invariably prevails. I noted in the 
transcript of the meeting at the England General Hospital, Atlantic City, 
that the climate was referred to at length, and because of its splendid 
weather Atlantic City was considered an idesl place for reconditioning 
activitics. The climate pere in the North San Joaquin Valley i; ideal 
for reconditioning activities. Outdoor activitics can be participated 
in throughout the year. the rainfall of ten to eleven inches is 
scattered over three months-~December, January and February-—but rarely 
only would outside activities be intcrrupted. We have a very large 
fresh water piunge, which is quite popular during most of the year. 


Here we have been carrying on reconditioning in some form or other 
for over a year. You will observe in our exhibit some photographs made 
April, a year ago, showing a large number of patients et work in the gar- 
den. As we cleared over $5,00C from the hospital garden in vegetables, 
it is suggestive that the o.tients really did work. ‘Ye did not maintain 
records or heave the various administrative detaiis recorded as is now re-= 
quired, nor did we have the athletic or educational programs, now so pre- 
valent. It was in truth a physical "build-up". 


We have stressed occupational therapy here from the very beginning 
of this hospital, having first installed a shop in the closed psychotic 
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section where anyone interested in psychotic cases and occupational 
therapy can see what this activity has accomplished, both mentally and 
physically, for these patients, In addition to this one shop which was 
our first and activitated the first part of 1943, there are two other 
shops for general use. 


Last year we housed the patients being reconditioned in separate 
wards, and it was not until January 2 of this year thet we were able 
to move the Reconditioning Center to the T/O area, which, by the way, 
is ideal. We feel that the Reconditioning Program is productive of 
much good. As a result of their mental and physical activity the 
patients feel, eat, and sleep better, and return to a duty status in 
good general condition. 


I heven't seen any figures or statistics conccrning the following, 
so thought they might be interestiag: We have found that approximately 
90% of all patients CDD'd, except the psychotic cases, leave the hospital 
having jobs obtained through their own cfforts. Furthermore, we heve 
ascertained that 58 out of 64 of those not having jobs, obtained employ- 
ment through the services of the Unitcd States Employment Commission 
here in Modesto, prior to CDD. I realize no one should expericnce dif- 
ficulty in obtaining employment, but figures quoted merely emphasize the 
results obtained in the orientation program and the patients! attitude. 


At the present time we have over two hundred and fifty in our 
Reconditioning Division, and this represents approximetely one-fourth 
or twenty-five percent of our total patient census. In our program we 
use quite a number of officer patients and enlisted men in the recondie#- 
tioning activitics and they are doing perfectly splendid work. We ere 
most fortunate in heving a very energetic line officer and a medical 
officer, both patients, both with considerable recent combat service 
abroad, who are keenly interested in this program ond have been associated 
with it for quite some time. In order to make the program successful, 
it is necessary, first of all, to convince your chiefs of services and 
sections that it is well worth while, that it will not interfere with the 
professicnal treatment, will benefit the patients, and they will be 
able to observe the progress each paticnt is making. Arousing the en- 
thusiasm of these chiefs is one of the most import»nt steps, 


Some time ago, and continuously ‘since, the Commanding General of 
the Ninth Service Command stressed the subject of food waste. ‘le here 
at Hammond are very food conscious and endeavor to do everything 
possible to lower the amount of edible food wastc. ‘ve request your 
support and cooperation along this line. 


Ye are very happy that you are here as our guests and wish that 
you could remzin with us for ea longer tine in order thet you might see 
more in detail. our varied activitics. We have attempted to make avail 
able various accommodations for you, There will be some errors of 
omission. and commission, for which we ask your kind consideration. 
Lestly, it is my most sincere wish thot you will find this conference 
a most profitable one, 


BRIGADIER GENERAL J. M. WILLIS: “le have had reference mede to the 
playground of America, Atlantic City, and thet California has every-= 
thing. We have a representative from the Surgeon General's Office 

who is the Chief of the Professional Services Division, and who has 
come to talk to the officers on the Reconditioning Program from that 
stendpoint. It is my pleasure to introduce to you at this time General 
Hillman: 


TE BRIG.DIER GENERAL C. C. HILLMIN 
Chief of Professional Services 
Surgeon General's Office 


Speaking in the broadest terms we may describe the Reconditioning 
Program as "planned convalescence." It is planned not only with a view 
to more rapid ami complete recovery of the patient but also to the end 
that his time and thought may not be vholly lost to the military service 
while he is under medical care. It constitutes a very important mrt of 
tha; all inclusive Medical Department mission of conserving the fichting 
strencth of the military forces. 


For convenience we have seen fit to organize the Reconditioning 
Program into physical, mental, anc educational activities. for the pur- 
pose of this discussion I would like to add an additional category, viz, 
"spiritual reconditioning." Of the details of physical, mental and 
educational reconditioning we shall hear more from other speakers on the 
pene I should like, owever, to review briefly some of the features 
of each, 


Physical reconditioning is clearly the casiest to plan and carry 
out. It is objective in its approach, its progress is susceptible of 
measurement, and its need is recorcnized by patient and doctor alike. 
It should be directed to the weakened member, if one exists, and to the 
body as a whole. The goal should be to begin early, follow through per- 
Sistently, md approximate but never exceed the physiological tolerance 
of the affected mrt, or wrts. In carrying out the physical recondition~ 
ing of paients in hospital wards, dependence must be placed wholly on 
the staff of the reconditionins service. “ach ward officer should be 
imbued with the benefits to be attained through m propriate calisthenics 
and other ward exercises and he should cooperate in their employment as 
consistently as he does in other therapeutic procedures. Patient officers 
and enlisted men should be utilized whenever practicable in carrying out 
the program. Physical activity should be increased as ranidly as consis- 
tent with the jatients! welfare and continued through the Advanced Recon- 
ditioning Section until as a Class [I trainee he has developed the physical 
capacity to perform the ordinary duties of a soldier, or, if he is not 
Qualified for general service, until he is fit to perform the duties that 
may reasonably be expected of hin. 


Mental reconditioning is a much more difficult phase of the program. 
This applies particularly to that larse group of indivicuals suffering 
from those functional disorders that we classify as psychoneuroses. Since 
ward environment tends to aggravate the condition of these patients, it 
is especially important that they be removed as early as practicable from 
the hospital atmosphere. This does not apply, of course, to the homicidal, 
suicidal, disturbed or markedly depressed patient, or to one suffering 
from serious concomitant organic disease. For the others, however, early 
transfer to the Advanced Reconditioninz Section is most important. Quite 
unlike other members of the Advanced Reconditioning Section, they will 
require active psychiatric treatment. Jt becomes essential, therefore, 
that the program of mental reconditioning be planned in cooperation with 
the psychiatrist and carried out with his ative participation. 


The educational program should be planned with purposes just as 
clearly defined as those for which physical reconditioning is carried 
on. for the man whose return to duty is contemplated, it should be 
designed to add to his store of basic military information. First aid, 
Sanitation, personal hyvicne, measures to take in the presence of various 
emergencies, map readinz, care of equipment, and other subjects military; 
in nature should form 2 base about which may be grouped various optional 
subjects to lend variety and interest. ‘whatever the subject, it should 
be presented only after adequate preparation on the part of the instructor. 
The enlisted man is not easily fooled and nothing will so cffectively 
smother his interest as lectures, quizzes, or demonstrations given with 
inadequate preparation. If it is only a matter of filling the hours, he 
will much prefer to be left to his own choice. Close order drill should 
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be included in the dafly program of those who are physicdlly fit to take 
it, not only for its physical effect but for its disciplimry value as 
well. 


The educational program should be considered in relationship to 
the critical shortage of manpower. Through it every opportunity should 
be taken to improve the soldier's mind to the end that upon completion 
or hospitalization he may be better prepared mentally for the military 
duties that lie ahead. A carefully directed educational schedulle has 
the merit not only of making profitable use of time that otherwise would 
be lost to the military service but of overcoming boredom, im roving 
morale and guiding the soldier's attention to the expectation of further 
useful service. 


Still another matter of which we must take cognizance and probably 
the most important of all, is that of morele. In this connection, Colonel 
Hart, Sureeon of the Bighth Service Command, has coined a term which to 
me is very expressive. He speaks of "spiritual reconditioning." In it 
he includes with the planned work of the morale officer all those in- 
tangibles which together give the patient a will to set well, an active 
interest in the affairs of the day, and a desire to return to military 
duty, or, if incapacitated, to a useful position in civil life. Spiritual 
reconditioning should begin with one's entrance to hospital. from the 
day of admission to the time of discharre, the hospital atmosphere should 
stimulate in him the hope and the will for further accomplishment. Con- 
tacts with the professional staff, nurses and ward attendants, the mess, 
recreational activities and innumerable other factors will contribute to 
this composite effect. All hospital personnel should be kept keenly con- 
scious of their duties in this regard. It may be said that their degree 
of success will be a fairly accurate measure of the zsenerel efficiency 
and morale of the hospital concerned. 


Experience has show that from 15 to O pr cent of patients in 
fixed military hospitals are ambulatory and in no sense in need of ward 
medical care. Heretofore these cases have been held in wards, there 
having been no other place for them to remain until sufficiently recovered 
to resume their accustomed military duties. The Advanced Reconditioning 
Section now provides for this intermediate period, permitting the man to 
live in an environment and on a schedule approximating the normal soldicr's 
routine. It frees him from the unfavorable psychological influence of 
intimate contact with other sick, give him varied md interested means of 
improving his physique, anc at the same time provides a cushioning cffect 
that is most helpful in the soldier's transition from pajamas and bathrobe 
to full military activity. 


Tt has been found that transfer to the Advanced Reconditioning Section 
as soon as consistent with the medical condition contributes materially 
to improved morale. Recently a not-too-well educated soldier in trying 
to explain his preference “or the Advanced Reconditioning Section hesi- 
tated a moment and said, "Well, you see, a fellow down here can sing 
whenever he wants to." That brings up a point - a good song leader is 
a valuable asset in the Reconditionin: program. The spirit of music is 
contazious, and a song, classic or ribald according to their choices, will 
do much to lessen the fatigue of a cross-country hike. Full use should 
bo made of the spirit of competition. ‘Whether it be athletic sports, 
games, Quizzes or discussions of current events, rivalry lends an interest 
that ig not obtainable othervrise. ‘While the whole Reconditioning Program 
must be approached with seriousness of purpose, in its execution it must 
be savored with features of interest to make it on the whole attractive 
rather than onerous. | 


Another objective of the Advanced Reconditioning Section is that it 
clears ward beds for more serious cases. With the increasing tempo of 
the war in Europe, it is possible that our ZI hospitals may soon be 
filled to capacity. By relieving wards of convalescent patients, we will 
enable professional and nursing staffs to concentrate more effectively on 
patients that need their closest attention. 
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At this point I should like to say a few words about the choice of 
an officer to conduct the reconditioning prosram of a hospital. We must 
<eep in mind that we propose to require mental and physicd activity that 
heretofore has not ordinarily been required of patients under our care. 
At every turn medical judgment is required to be assured thatthe patient 
is not required to exceed the limitations imposed by his illness or in- 
jury. It is necessary, therefore, that the program be directed and super- 
vised by a medical officer. Success depends not only upon ood medical 
judgment but also upon initiative, energy andi enthusiasm, and finally upon 
his ability to sell the pro:ram to his assistants and the patients coming 
under his care. The choice of a Chief of Reconditioning Service should 
be made with these hish requirements in mind. 


In carrying out the program full use should be made of officer and 
enlisted patients. For officers who no longer require daily ward care 
the most effective reconditioning activity is their own participation 
in carrying out the program. It is only ‘with their assistance that the 
program can be fully developed, They should be utilized to supervise 
ward calisthenics, and to assist in the educational and orientation 
activities of enlisted patients. Officer patients with special interests 
or with combat experience usually will engaze eacerly jn the program when 
it is once understood that their participation constitutes a valuable con- 
tribution thereto, The seme holds with regard tuo nencommissicned officers 
and other enlisted men with special qualifications or batile experience. 
Their special capabilities should be discovered and utilized to the full- 
est extent. In this connection I should like to invite jour attention 
to the remarks of Major General Ray E. Porter, Assistant Chief-of Staff, 
G-3, at the Reconditionin: Confcrence, Schick Generel Hospital, 21 March, 
this year. It is probable that you have received a copy of the minutes 
of that meeting. 


Questions are frequently asked about the management of the C.D.D. 
case. He will be unable, of course, to complete the work required of 
the Class I trainee. Educationel reconditionins in strictly military 
subjects will have slight anpeal and correspondingly little value. But 
measures to improve his generel physique and special exercises to correct 
any existing physical handicaps are incicated. It will be found that 
arts and crafts activities, occupe.tional therapy, work projects and games 
best fulfill his needs. Every effort should be made to have him leave 
the service with a sense of pride in his accomplishments, the feeling that 
the Medical Department and the army are interested in his future welfare, 
and that he still has an obligation and a capacity to continue <in the 
war effort or fill some other worthwhile position in civil life. 


According to ‘jar Department policy each incapacitated veteran should 
be restored as far as practicable to u normal state of health prior to 
discharge. It should be the practice, therefore, to routinely survey for 
dental defects the individual whose discharge on C.D.D. is contemplated 
and to make such repairs as are indicated. 


Many of our hospitals have included in their prosrams various work 
projects under the title of occupational or possibly industrial therapy. 
They can be made very effective in mental as well as physical recondition- 
ing. They are viewed with approval as long as assignment of each individ- 
ual to such a project is made only with e clearly defined purpose. The 
relationship of the work to’ be done to the recovery of the patient should 
be clear to him. Above all, work projects should not be allowed to de- 
teriorate into a source of cheap labor for hospitrls. 


It is desired to emphasize the thought that reconditioning programs 
cannot be rigidly standardized. After all, it is the principle upon waich 
emphasis need be placed. Local facilities, availabie talent, and types 
of patients will so affect the program that at no two hospitals can it be 
exactly alike. It is obvious that the ccucational prozram for the battle 
wounded in @ seneral hospital must be quite different from that provided 
for recently inducted men at the station or regional hospital of a repleace= 
ment trainins center. Full use mst be made of available civilian and 
military talent and of local environmental attractions to make programs 

_ varied tnd interesting. 
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The Surgeon General has had a number of requests from hospital 
commanders for authority to put their class 1 and 2 trainees into vo- 
cational training schools in the vicinity. In line with the War 
Department nolicy that reconditioning shall not be confused with 
vocational rehabilitation, these requests have not been mproved. Many 
of you will recell the ineffective efforts at vocational training in 
our Army hospitals after the first world war. In order to carry on 
vocational training successfully, one would have to establish at each 
of our general hospitals a larze school with all sorts of training 
courses and a large staff of instructors and other personnel. It is 
felt that such a program is not consistent with the best medical service 
in Army hospitals, and that unless and until the responsibility for vo- 
cational rehabilitation is placed upon the Medical Department rather 

han the Veterans Administration, we should not engage in activities 
directed primarily toward vocational training. I don't mean to say that 
educational work for prospective C.D.D. cases should not be something 

that might be useful in civil life, but if we begin to plan his recon- 
ditioning activities on the basis of civilian occupation, rather than 
on the basis of his medical need, the primary objective of the Recondition- 
ing Program will not be achieved. 


It is believed that well directed publicity has a very definite place 
in the reconditionin? program. [JI think that all of us will azree that 
emphasis on reconditioning constitutes a notable advance in the manaze- 
ment of patients in military hospitals. From that viewpoint alone, it 
is worthy of being told to the public. JUowever, there is in addition a 
very distinct need for the patient, and for his family and friends, to 
fully understand the relationship of the reconditioning activity in which 
he is required to engaze to his more rapid and complete recovery. 


In this discussion I have deviated widely at times from the topic 
| assimed. Returning therefore to the objectives of reconditioning, I 
| should like to summarize them briefly in conclusion as follows: 


| To promote more rapid convalescence from mental and physical ill- 
. ness or injury, 
To secure the greatest deine of recovery and restore the individ- 
ual to duty mentally and physically fit to function effectively as a 
soldier, 

To make full use of his period of convalescencefor instruction with 
| a view to increasing his military efficiency, 
To stimulate the individual to renewed effort and give him a will 
to fizht, or, if incapacitated for military service, to take his place 
| in civil life and orient himself to the war effort, --and finally és a 
corollary attainment, : 
To promote the efficiency of Army hospitals by clearing ward beds 
: and making them available for patients who recuire closer professional 
supe rvision. 
) 


BRIGADIER GENERAL J. M. ‘WILLIS: I take great pleasure in introducing to 
you Colonel Thorndike. 
V, COLONEL AUGUSTUS THORNDIKE 
Director, Reconditioning Division 
Surgeon General's Office 


In a little over four months assisnment with the Reconditioning Div- 
ision of the Surgeon General's Office, much planning and action by the 
Service Commands has produced what one may now consider 2 satisfactory 
program of reconditioning in ASF hospitals. To rate a program of this 
nature any higher at this staze would be an error. Individual hospitals 
vary greatly in the intensitr of sinterest and alacrity of action with 
consequent varying results. Some: have excellent programs, others have 
not! Some Service Commands are fwrther ahead than others. One might 
say that excellent ratings for inf#ividual hospitals are spotty. In 
visiting your program in this Ninth Service Command one may nota great 
interest and the application of ecuanaane to the solution of personnel 
and other problems. 
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A relatively new field has been entered by the Army in including 
as part of hospital care the physical and educational reconditioning 
of the patient. Muchhas been said in previous conferences that the 
critical manpovrer situation has forced this program on the Medical 
Department. There is no Question in our minds that soldiers in the 
recent past have been perhaps too frequently CDD'd and that may am 
bulatory patients have been retained in hospitals idlins away their 
convalescence. Let us consider what existed for the convalescent am- 
bulant patient one year ago! The Red Cross Recreation workers provided 
much in the way of recreational equipment, motion pictures, indoor games, 
and reading materiale luch was brought to the patient to amuse hin, yes, 
but this type of recreation produced for his benefit caused him little 
or no mental exertion. One might say his mince was on the receiving end, 
not on the end of active exertion or not producing by stimulating the 
use of his intellect. Shows and stage entertainment in like manner pro- 
vided amusement in which the patient was on the receiving end. The 
libraries of our hospitals were well equipped but experience showed that 
the soldier patient's interest was not in the intellectual class of lit- 
erature but in the lisht fiction, even the comic strips. 


The same situation existed relative to the physical state of the 
ambulant convalescent soldier patient. There was much time for physical 
idleness. Actually the patients exercised at the level and intensity 
so low that I belicve the metabolic rate mizht have beon raised to a 
level twice the norma. The soldier in trainins operates on a metabolic 
rate eight times the normal for an eight hour day. One can readily de- 
termine such a difference causing an unfavorable comment to arise among 
unit commm ders when patients discharged to duty returned to their or- 
ganizations in such condition. The rate of non-effectives in field units 
was rising by such a procedure. 


The Surgeon General was prompt to rectify this and upon asamption 
of office introduced Reconditioning of the Convalescent into the pro’ 
fessional care of the patient in our military hospitals. Furthermore, 
he created a new division within the Professional Service of the S30 
to direct an active and intensive program. 


Within that year and particularly within the last four months, many 
preconceived plans heve been put into action. There is neither time nor 
space to elaborate in detail but it may suffice if one touches upon some 
of the more recent developments. The program as now operatin:; is well 
conceived, but will not operate correctly unless the Chicfs of t 
conditioning Services of all hospitals keep constantly alert to the nec- 
essity of maintaining a balance in the schedule between the physical, 
the educational @nd the occupational phases in each class of patient. 

It is too easy and too simple to set up one schedulé and develop a fixed 
idea as to the only way to produce a program These conferences have 
proven of value, mainly in providing an opportunity for commanding officers 
and reconditionins officers to see and hear how other hospitals are opcr- 
ating. The free exchanze of thoushts and ideas is beneficial to each and 
all of us. The idea that the program should progress in intensity, must 

be fostered. The classification of patients has been set up purely on 

a physical effort basis, ma not only should the patient progress phys~ 
ically but likewise ecucationall; (primcrily orientation and jeneral in- 
formation) and occupationally throuch 211 classes. In Classes 2 andl 

he must procress rapidl: in military education both physically and mentally. 


There is no intention to talk at this group! This exposition will 
serve purely to inform the members of this Service Commamd conference 
what the Reconditioning Division in the SGO has found elsewhere to be 
practical of application for the production of results. There is an 
obligation that must be fulfilled, namely to reduce the non-effective 
rate in field units by this program. Hospital stay periods ust be re- 
duced, hospital readmission rates must be reduced and the soldiers must 
be returned to duty in prine physical and mental condition. You are all 
advised again of this primary mission of reconditionins. It is well to 
determine from time to time tat this mission is actually being carried 
out. It will pay you not to sdevelop work or occupational therapy in 
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Classes 2 and 1 to such a state that physical reconditioning is sacri- 
ficed. My staff has seen this happen in more than one of our hospitals. 
Carry out physical fitness tests to determine periodically that condi- 
tioning is progressing. The period of hospitalization will be shortened 
if early, well designed exercise is given the Class h patient. Muscular 
atrophy will be aflayed and prevented if bed patients are conditioned 
physically within the limits of the ward officer's prescription. Not 
all hospitals have appreciated this as yet. 


Susgested programs of all physical amd educational reconditioning 
and occupational therapy will be available in the new Reconditioning 
Manual. This manual is to be in three parts; PartI, Educational Re- 
conditioning, Part II, Physical Reconditioning, and Part III, Occupa- 
pational Therapy. Preliminary unillustrated mimeocraphed texts of Part I 
and Part II are being distributed to hospitals and Service Command Head- 
Quarters at this time. Part JII is in preparation. This manual will 
clarify many points in the program for all units in the field and fur- 
thermore it will serve as a text in the five courses operating to qualify 
specialist personnel. 


Courses in approved schools have been authorized to qualify special- 
ist reconditioning personnel and occupational therapists as follows: 


Physical Reconditioning Instructors, EM, SSN-283, Camp 
Grant, Illinois, ASFTC - 6 weeks. 


Educational Reconditionin: Instructors, Fi, SSN-653, Lexington, 
Virginia, Special Services School - | weeks. 


Physical Reconditioning Officers, SSN-5521, Lexington, 
Virginia, Special Services School -  weekse 


Educational Reconditionins Officers, SSN-5500, Lexington, 
Virginia, Special Services School - l: weeks. 


Occupational therapists will be recruited and sent for an emergency 
course of four months in recognized private schools at government expense 
and serve an eight months clinical apprenticeship in certain named general 
hospitals for qualifications as a civilian occupational therapist as SP5. 
The list of schcols so designated is as follows: 


Boston School of Occupational Therapy Boston, Hasse 
Philadelphia School of Occupational Therapy Philadelphia, Pa. 
University of Illinois Chicago, Ill. 
Milwaukee-Downer College Milwaukee, Wis. 
University of Southern California Los Angeles, Calif. 
Richmond Professional Institute Richmond, Virginia. 
Columbia University New York, New York. 
Ohio State University Columbus, Ohio. 


The shortate of qualified specialist personnel in all phases of 
reconditioning is well known to all. ‘The solution is to select a full 
quota of carefully chosen personnel to be ordered to these schools. There 
will you find then? ‘The answer to this question lies in your Service 
Command Headquarters, in your ov medical detachments and in the roster 
of those patients to be discharged from the hospital under WD Circular 
164, 194 as amended. Your attention is invited to the latter group in- 
asmuch as one of our generel hospitals in the Sixth Service Command has 
obtained eight combat wounded patients transferred to its medical devach- 
ment by having the patient initiate the request and forward it through 
channels to The Adjutamt General. Combat duty personnel are most desir- 
able in the Reconditisoning Procram Select them, send them to school and 
qualify then for sertvice as reconditioning specialists. Train more than 
are required for your avn needs as requests for such personnel have al- 
ready come from overseas theaters. In the near future only that personnel 
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which is fully qalified at authorized schools will be assigned to the 
Reconditioning Service. 


The Reconditioning Service has been reqognizedc in JR hO-590 novr 
under revision. A new overall WM Circular is in preparation and then 
published *vill give War Depa tment recoznition to a program which has 
been operatin? aie under ASF and AAF directives. Plaming the 
overall program has been a time consuming and difficult task; producing 
the manual and establishing the schools for qualifying personnel has 
been difficult. The hospital programs have developed, successful con- 
ferences have been held now in all but one service commend and one might 
say thot Reconditioning per se had been born and had bucded to its present 
state. ‘When it will burst into full bloom will depend upon the Service 
Command Reconditioning Director, the Hospital Commanding Officers mad 

heir Chiefs of Reconcitioning Service. One urges you to qualify your 
personnel which, when returned to your hospitals, will cmse the progran 
to blossom in *ull maturity. This program has come a long way! 


D-day has been accomplished. Stop and consider the significance of 
that day as it pertains to Reconditioning. Clear your beds of able 
bodied retients; recondition those nahfients Tor duty. Our country neccs 
every salvagable soldier. Recondition those patients so that they are 
better soldiers! 


oye of those soldiers, sailors and marines on the landing barges! 
Let us ask ourselves if we are erie our pert; question ourselves as to 
a we are doing it with mediocre or with superior effort. Only a 
superior effort in reconditioninc can maintain the desired manpower for 
the Arny. 


ANNOUNCE: EN? BY ? R JAMES R. PLTRICK, AGD: You have in your hands a 
Little memo put aa ahs morning with tomorrow!s panel discussion leaders 
noted on the second sheet. I wish you would please write down your 
Questions. The prozram is rather full end we don't have too much time 


for discussion immediately following the paper. If you will write dow 


your questions and leave them on the desk, we will pick them up and then 
at the panel discussion tro cam cover any of the problems which may arise 
during the whole pro“ran. 
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BRIGADIER GENERAL J. M. WILLIS: Our next speaker is one from our own 
Service Command. I take pleasure in introducing to you Colonel Paul E. 
Keller, MC, who is on duty in the Surgeon's Office, Ninth Service Command 


VI, COLONEL PAUL E. KELLER 
Chief, Professional Services, and Deputy Service Command Surgeon 
Headquarters, Ninth Service Command 


General McCoach, General Willis, General Hillman, Ladies and Gentlemen. 
is a preface, the very nature of reconditioning requires thet the program 
be under the supervision of medical advisors, Its purpose is to further 
the convalescence of practically all classes of patients by speeding their 
recovery end ultimate discharge from hospitals. At the same time it should 
prepare them to step back into duty of the most rigorous type compatible 
with any permanent physical or mental residuals. In order that results of 
the actual medical treatment given may be enhanced by mental or physical 
conditioning, the amount of the latter which the patient can tolerate at a 
given time must be determined through the professional knowledge of the med-= 
ical practitioner, gained in his experience in treating the human body. 


It would be well to state at this point thet medical officers must con= 
Sider reconditioning as much a part of their medical practice as the em- 
ployment of medicines and other established methods of therapeusis. While 
most of the activities in this program will be carried out by the phys- 
ical education and mental personnel, the medical staff should not fveel that 
they can delegate the responsibility for proper procedure to the instruction= 
al staff. When this attitude prevails, the result obtained may be the 
direct reverse of that which is desired, The very purpose of reconditioning 
renders it a part of the doctor's continuing responsibility to his patient. 
Those who formulated the directives for initiating the Reconditioning Program 
fully realized that at all times, medical supervision is imperative. 


In the Classes IV and III, determinetion of the individual patient's 
capabilities for entering into the program presents fewer difficulties, 
for here he remains under the wetchful eye of the medical staff and more 
closely that of his immediate ward officcr. The amount of entertainment, 
physical exercises, education and occupational therapy to be given during 
these periods is coordinated with his day by day medical record. It is dur- 
ing these phases and particularly in the bed patient class that more harm 
then good can be done if the capacity of the individual to absorb is over- 
taxed because of disregard of the medical phase of his treatment. On the 
other hand, valuable assistance can be rendered the body's innate tendency to- 
ward overcoming its ills by careful planning in each instance what course to 
pursue in reconditioning in particular discases, especially the acute illness- 
es, fn example of this is an observation made in one army hospital, that 
hyperventilation of the lungs in pneumonia cases, through deep breathing, 
initiated when the patient has become afebrile, has resulted in x-ray clear- 
ing in 96 hours in 90% of a series of cases recently studied, While this is 
an isolated study, it may prove significant with respect to what can be done 
in reconditioning, 


As you know, the classification of patients into groups IV, III, II and 
I for reconditioning is the policy of the Surgeon General. Further, it is 
the policy to regroup these four clésses into two, namely, - patients 
resident in hospitsl wards, both bed and ambulant, and patients resident in 
barracks outside the hospital, 


When the patient graduates from the hospital section to the recondition- 
ing section and becomes a so-called convalescent resident in the barrecks set 
aside, special consideration must be given to nim from the viewpoint of the 
professional services. These individuals remain patients, yct they require 
no immediste ward or clinical care; especially is this true of the most 
physically fit. As a rule, general medical supervision alone is necessary 
to supervise properly their continued participation in the progran, 


If during this period, the patient becomes acutely ill or requires the 
service of a specialist, he should be returned to the hospital section or 
such special clinic as is required. Despite the statement that only general 
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medical supervision is necessary, this supervision is of importance be- 
cause without it an individual might be placed in a situation which would 
require performance beyond his capacity at that stage of his convalescence, 
One must remember that the responsibility for these Class II and I groups 
still rests with the hospitel and only after final discharge of patients 
in this category should medical supervision cease. 


Many in this section are the counterparts of that group which, in civil 
life, would be discharged from civilian hospitals and returned to their 
homes for further recovery before returning to their jobs. Even in civil 
life, the physician must follow up his hospital medical care, by periodic 
observetion and advice to his patient who has returned home. In the army, 
we know that discharge from hospital means most often return to full duty 
commensurate with the limitations of any permanent disability that might be 
present. Since unit commanders have a definite training and work program to 
complete, it is not possible for them to permit groups of mem to lie around 
in barracks. Because of this, the Reconditioning Program, in having as its 
aim the return of men capable of performing useful work, will be of inval- 
uable assistance in carrying out the mission of the medical department. 


Becoming more specific as to the relationship of the professional ser- 
vices in this program, one must remember that the program must fit the 
patient. Since the care of the patients in advanced reconditioning centers 
consists in putting them through various degrees of educational information, 
physical exercises, military refresher training and occupational activities 
and the locale being epart from the hospital section, direct supervision 
from a medical standpoint is no longer possible by the ward officer. This 
supervision must pass to the Medical Director of the Reconditioning Program. 
This officer checks the training and exercises given under the various in- 
structor personnel in order that normal recovery may be encouraged and not 
hindered. For this check, necessary clinicel and educational records for 
every man must be on file in the section. These records will serve as a 
guide in reconditioning and should include a summary of diagnosis and recom- 
mendations of the ward staff. 


Thus, it is seen that the judgments of the professional staff become 
the guiding principles for the training program even though the supervision 
is not directly under the original ward officer. 


The assumption underlying the Reconditioning Program is that by keeping 
men busy in wholesome, useful activities and in acquiring information regard-= 
ing the affairs of the world, and in obteining the restoration of precision 
in skills ,therapeutic results and final recovery are hastened, The eaical 
staff of the Reconditioning Section must evaluate continually, the physical - 
and mental status of each patient while undergoing this training. While the 
operation of the program and the nature of the activities may be changed in this 
advanced section, still the professional services are responsible for deter- 
mination of guiding principles and policies. 


Further, some specific consideration must be given to certain types of 
cases, Peaticntswith fractures and gr:fts for example may need repeated 
x-rays. Joint range of motion, muscle atrophy, deformities arising after 
operations must be investigated and surveys for dentsl care frecuently made. 


Convalescents are to be organized in sections, platoons and companies. 
It may be well to have convalescents grouped according to their medical 
history so that physical and military exercises may be given to fit each 
man's condition. 


The commanding officer must not overlook the need for using specially 
trained officers and non-commissioned officers in all phases of instruction. 
This instruction may be more than remedial, for, while the patient is learn- 
-ing something for therapeutic purposes, he may likewise be learning some- 
thing useful for reassignment or else is being exercised for resturation of 
functions once possessed but now somewhat lessened due to his battle wound 
or illness, While in this stage of recovery and training, each person should 
be seen individually at relatively frequent intervals in order that the 
activities pursued shallfulfill the purposes for which they were undertaken. 
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While convalescents should not be encouraged to report at sick call, 
they should be allowed to report to the dispensary or clinic if a condition 
requiring close mdical attention should develop. 


Some medical officers have remarked that patients admitted into con- 
valescent centers are not a cross section of the Army; that to begin with 
they were problem cases, If this is true, and they were problems from a 
personality or ability viewpoint, they failed at some time in making ad- 
justment to battle conditions and became the wounded. This matter has not 
yet been determined, 


If patients are grouped for reconditioning on the basis of their medi- 
cal history, there appesr to be some medical cases that experience throws 
doubt upon as to whether or not they can profit from training in convalescent 
centers, The best summary of cases representing this viewpoint was given 
by Major Richard W. Britt, M.C., Chief of Professional Services, Convales- 
cent Facility, Ingland General Hospital, Atlantic City, New Jersey, and 
quotation is made as follows from the Proceedings of the Reconditioning 
Conference held 25-26 April 1944, at that hospital, These quotations are given 
here merely to cause us to be aware of different viewpoints: 

"). Acute arthritics become aggravated unless all inflammatory 

process has long been quiescent. The suggestion is offered 
that they be returned to duty after an adequate group III 
program or the beginners group II activities. 


"2. The long-standing traumatic arthritic is often aggravated 
by the activities of the advanced groups and might well be 
returned to a limited form of duty after an adeouate III 
program. 


"3. Congenital deformities cannot be expected to improve in a 
4 to 6 week program. ‘We confess that we have had very 
little or no success in reconditioning those who are 
admitted to the hospital for pes planus. 


"),. Cases of chronic osteomyelitis with draining sinuses have 
no place in the group I and II program. 


"5. Nearly all ununited fractures must be transferred to the 
Orthopedic Service. 


"6, Peptic ulcers, unless symptom-free and on a regular diet, 
rarely advance,'! 


In the same paper Major Britt reported definitely good results in the 
following cases: 


"1. Post-operative abdominal surgery. 


"2. Post-infectious asthenia following pneumonia, malaria, 
meningitis and other debilitating diseases. 

"3. Orthopedic cases who have developed atrophy and loss of 
function following the application of a cast. 


",,. Quadriceps atrophy following successful operative 
procedures cn the knee," 


"5, Fibrous ankylosis of a joint. 


In concluding, I would like to make a short comment on one interesting 
point. The claim has been made in the smaller hospit2zis that the initiation 
and subsecuent carrying out of a reconditioning program are beset with many. 
difficulties. These claims are not entirely without grounds, not the least 
of which are the added duties imposed upon the numerically small personnel, 
the shorter length of stay in hospital due to the type of diseases and 
injuries treated, and the lack of funds and equipment to set up a program 
of sufficient proportions to stimulate the interest of the doctors and 
patients. 
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Having been a smaller hospital commander I feel that in part we can- 
not ignore these claims, but at the same time should continue to urge that 
directives be followed, These probably cannot be carried out to the let- 
ter, particularly in the Class II and I groups, but much can be done. 
Shortage of hospital personnel can be compensated partly by use of patients 
in such activities as ward work, cleaning of the inside of buildings and 
corridors and for outside work, care of the hospital grounds, gardening 
and the like. 


BRIGADIER GENERAL J. M. WILLIS: Next on our program is a talk by Major 
Arthur A. Esslinger, of the Surgeon General's ae, 


VII. MAJOR ARTHUR A. ESSLINGIR 
Surgeon General's Office 
While the physical recmditioning program is concerned with the attain- 
ment of all aspects of military fitness, its primary objective is the devel- 
opment of physical fitness. Since this objective is so important, it is 
essential at the outset to clarify what physical fitness is. Physical fit- 
ness is defined as "the nature and degree of adjustment in activities in- 
volving vigorous muscular effort". Its components are: 


1. Freedom from defect or disease. 


2. Strength. Every soldier needs enough strength to do easily the 
heaviest tasks that he may encounter in routine and emergency 
activities. The most importent apects of strength for soldiers 
are arm end shoulder girdle strength, leg strength and abdominal 
strength. 


3. Endurance. Endurance is defined as the ability to carry on 
while others are carried out. Every soldier aceds enough en- 
durance to perform the longest continued exertion he is likely 
to face. We recognize two different kinds of endurance, The 
first is muscular endurance, This is the type vhich permits an 
individusl to continue for a long period of time in arduous 
activities without undue fatigue. The second type of endurance 
is called "cardio-respiratory endurance", dtherwise known as 
"wind", This endurance is required for long distance running. 


4e The fourth component of physical fitness is agility. Agility 
is characterized by the ability to change direction and to 
change the position of the body in space with great rapidity. 
Agility is synonymous with quickness. 


5. Coordination. By coordination is meant the ability to integrate 
all. parts of the body toward a single end. It includes flexibil- 
ity and suppleness. 


These components, or aspects, of physical fitness are the immediate 
objectives of the physical reconditioning program. The problem is to 
what degree should each of the components be developed before nen are re- 
, turned to duty. If eli individuals were required to attain a single stan- 
dard of physical fitness, the problem would be simplified because all of 
these components are easily measured. However, it is obvious that the 
soldier v:ho will return to duty in a limited service capacity will not 
need the strength, stamina, agility and coordination that the infantryman 
or paratrooper will. For this reason it is necessary to study each indiv- 
idual separately and to develop in him the level of physical condition 
which he will need tocarry on his job when he returns to his organization. 
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In achieving the objectives of the physical reconditioning progran, 
certein guiding principles should be observed. (1) All activities in the Re- 
emditioning Progrem must have medicol sanction and supervision. The entire 
physical reconditioning progrem is predicated upon the ward officer's approv- 

| al of the activities administered to the patients. The ward officer's 
! sympathetic understanding and cooperation, therefore, are absolutely 
essential for the success of the program. 
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For this reason all officers should be oriented as to the importance and 
objectives of the Reconditioning Program. In traveling from hospital to 
hospital one cannot help observing the differences in ward officers! atti- 
tudes toward the physical reconditioning program. Some are apparently 
uninterested or unsympathetic and they give little if any support to the 
physical training instructors, They don't encourage their patients to 
participate in the activities and they permit only very light exercises 
which have little physiological value. Other ward officers with the same 
type of patients permit much more vigorous activity and they constantly 
encourage their patients to participate energetically. 


(2) The second principle is that the Reconditioning Progrrm must be 
adapted to the disability and needs of each patient. is General Willis 

has said, reconditioning is an adjunct and we must not let the tail wag 

the dog. Care must be observed that no exercise aggravates an injury. 

The reconditioning activities inust promote and not retard recovery. 

Within the limitations imposed by this principle, however, much can still 
be done to expedite recovery. [Evidence is available that exercise can 
start much sooner and be considerably more strenuous than was believed 
desirable only several years ago. Further, in surgical cases, there are 
alweys parts of the body not associated with the region of disability which 
can be exercised to advantage. (3) Any physicel recmditioning program, 
whether it be for convalescents or for norml1 individuals, should begin 
with light exercise and gradually and progressively increase in intensity 
and dosage. Uniess the amount of activity administered to patients is 
known with a considerable degree of accuracy, too much or too little exer- 
cise is given with the resultent retardation of recovery. (4) The full 
cooperation of the patients must be enlisted. The Reconditioning Program 
will fail unless the desire to improve is instilled in 211 men. They must 
be convinced that their own interests are best served if they are to parti- 
Ccipate wholeheartedly in the activitics, Better results are alweys obteined 
if the patients are led rather than driven. 


There are two effective methods of securing the cooperation of a pate 
ient. One is to orient him in regard to the purposes and methods of the 
program. He should know why he is being asked to do the exercises, A re- 
commended procedure to accomplish this objective is by means of a booklet 
such as that employed here at Hammond General Hospital, The other method 
is for the ward surgeon to encourage participation in the exercises, 
Patiénts look upon their doctors with the greatest respect and confidence 
and will do anything they suggest. (5) The "overload principle" should 
be applied. By "overload" it is not meant that the load breaks the body 
down but rather that the load is greater than that normally carried. The 
human orgenism adapts itself quickly to the demand made upon it. If we 
wish to maintain physical condition we must make a physical demand at 
least as great as we have been making. If we want to improve we must make 
a physical demand greater than we have been making, For example, a man 
whose arm is strong enough to handle a 40-pound dumbbell may exercise to 
excess with a 5 or 10 pound dumbbell with no appreciable increase in the 
strength of his arm. If, however, he were to exercise with a 40-pound 
dumbbell for a few days until he gained more strength, 2nd then used a 
45-—pound and then a 50-pound dumbbell, his strength would increase very 
rapidly. There is a further aspect of the "overload principle" which is 
of importence, The nearer exercise approaches the limits of one's present 
ability, the greater the development. Recovery is expedited when patients 
are exercised close to their capacity. It must be remembered, however, 
that the amount of exercise which "overloads" a Class IV patient is very 
different from that which "overla.dsiia Class I patient. 


CLASS IV PROGRAM 


The chief purpose of the Class IV program is to prevent the patient 
from retrogressing physically. The prolonged recumbency is weakening and 
unless the patient receives adequate exercise he will deteriorate rapidly. 
Someone has said: "A ten-minute investment with Class IV patients will 
pay hours of dividends with Class I patients," 
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At present the physical reconditioning program for Class IV 
patients is the weakest part of the progrzm. Many ward officers are ex- 
tremely conservative in regard to exercising bed patients. Evidence is 
accumulating, however, that exercise can be started much sooner and be 
more strenuous than was believed desirable only several years ago. The 
study of Rusk and Ericksen at Jefferson Barracks has provided evidence 
of the value of early exercise for certain medical cases, Powers has 
recently reported data on surgical cases which might have: + implications 
for the physical reconditioning program. Five types of cases - hernio= 
plasty, appendectomy, cholecystectomy, miscellaneous abdominal procedures 
and pelvic operations - were divided into two groups, a control group 
on which traditional convalescent procedures were followed, and an exper- 
imental group which performed early postoperative activity. The patients 
in the experimental group were confined to bed for an average of 1.4 days 
only; the control group for 11.7 days. The experimental group spent 11.8 
days as ambulatory patients in the hospital; those who followed the tradi- 
tional convalescence remained 15.1 days. The average period of convales- 
cence for the carly activity group was 6.4 weeks; that for the control group 
was 10.5 weeks. These figures indicate that, by the elimination of decon- 
ditioning secondary to a period of 10-15 days of recumbency after major 
surgery, the patient may return with comfort and safety to his usual 
occupation four weeks earlier than has been customary when the traditional 
postoperative regimen has been followed. 


These data by Powers illustrate the importance of early exercise to 
avoid decaditioning. In fact, the patients in the experimental group 
did not remain recumbent long enough to get out of condition. It is my 
personal opinion that if Powers had used other exercises in addition to 
being up and around and walking, he would have obtained even better results. 


It is recommended that Class IV and Class III patients be divided 
into sub-classes A, B, and C respectively. The C patient is the one in 
the poorest physical condition, the A patient is in the best physical con- 
dition, These sub-groups make a finer classification and make possible a 
better adjustment of physical activity. There is no necessity for each 
patient to pass through ali six of these groups before being assigned to 
a Class II group. 


A wide variety of activities is not available for Class IV patients. 
The best type of activity is bed calisthenics. There are many excellent 
calisthenic exercises for bed patients and in our manucl we have recom- 
mended a set for patients in this category. All the Class IV patients per- 
form the first ten exercises after which the IV C's drop out. After six 
more exercises the IV B's discontinue. The IV Ats perform an additional 
seven exercises. 


In addition to calisthenics we may use resistive exercises and spring 
exercisers. Both these activities offer greater resistance than calis- 
thenics, and are better strength developing activities. 


Bed calisthenics as they are usually administered are not sufficiently 
vigorous. In many cases they involve only a few repetitions of breathing, 
arm waving, and finger flexing and extending exercises. While such activ- 
ities have some value from the psychological standpoint, they are of doubt- 
ful physical value. In many cases much more strenuous exercises could be | 
@iven. This practice has becn followed with marked success in certain | 
Army hospitals. | 


Greater progress could be made by Class IV patients if they were | 
motivated to exercise much more than the twenty or thirty minutes per | 
day which are scheduled. Recently I saw a patient who had been incun- | 
bent for more than four months with a fractured femur. With the excep- | 
tion of the leg in traction he looked as well-developed and as physically | 
fit as a college football player. By speaking to him I discovered that 
he went through the series of exercises taught him by the physical train- 
ing instructor from six to eight times daily. He did the exercises vigor- 
ously and for many more repetitions because he wanted to get out of the 
hospital as ouickly as possible and because he felt better as a result of 
the activity. 
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In Canada in some of the military hospitals the practice of teaching 
surgical cases befcre their operation the exercises they are to do after 
the operation is a routine procedure. There is little doubt that patients 
can start these exercises better after having practiced them once or twice. 
This practice seems to have much to recommend it. 


CLASS IIT PROGRAM 


Since a much wider variety of activities are available for Class ITI 
patients and because these individuals can take part in them much more 
vigorously, their participation in the physical activities must be care=- 
fully guided. The application of exercise to these patients must be 
gradual and progressive. Unless the dosage of activity is known with a 
considerable degree of accuracy, too much or too little exercise is ad- 
ministered with resultant retardation of recovery. 


Since calisthenics is the mainstay of the Class III program, it is 
essential that the dosage be mensured accurately. A method is available 
for doing this. To utilize this method, however, it is necessary to en- 
ploy the same exercises over the period of time a patient is in a class 
or grouping. No one can measure the dosage of activity with accuracy when 
new exercises are utiliged every day. When the same group of calisthenics 
are used for a period of time the amount of activity is easily measured by 
the use of the cumulative count. The cumulative count is a method of in- 
dicating the number of repetitions of an exercise on the fourth numeral 
of a four -count exercise, Thus: 1-2-3-1; 1-2-3-2; 1-2-3-3; 1-2-2-4; 
1-2-3-55 etc. In the case of a twoecount exercise, the cadence would 
mer 2 +43 1 = 23 1b = 3; 1 = bs 1 ~ 53 etc, 


When employing the cumulative count all four-count exercises are re- 
peated the same number of times. Twice this number of two-count exercises 
are utilized. Thus, the first day's dosage for Class IV patients will be 
termed "4 and 8" or "5 and 10". This means four repetitions of all four- 
count exercises and eight repetitions of all two-count exercises. After 
two or three days the number of repetitions may be raised to "5 and 10" or 
"6 end 12", Thus, the amount of activity can be steadily and progressively 
increased. 


The cumulative count possesses additional advantages. Experience will 
indicate a reasonable starting dosage which can be utilized for all patients. 
At the present time this seems to be either "4 and 8" or "5 and 10". The 
cumulative count provides the recmditioning officer with a means of pre- 
scribing an exact dosage of exercise for any group, even when conducted 
by untrained personel. This is particularly important when so much use 
must be made of ward masters and patients. Finally, the use of the cumula- 
tive count serves as a self-testing and motivating device. Patients want 
to know how much they are expected to perform and they are exceedingly in- 
terested in the amount of improvement they are making. For these reasons 
it is recommended that the cumulative count be employed for all calisthenic 
exercises. 


The Class III calisthenics are similar to those for Class IV patients. 
They may be executed as bed exercises elthough they are more strenuous 
when performed from the standing position. If at all possible, these 
patients should be taken outdoors or tc the gymasium for their exercise. 


In performing calisthenics, or any other physical activity for that 
matter, all convalescent patients should understand that when they encounter 
én exercise which aggravates their injury they have full permission to 
desist. In such cases it is better to provide e substitute exercise 
rather then to permit the patient to merely stand at case. Not included 
in this category ere those individuals who should be encouraged to exer- 
cise despite a certain amount of pain and discomfort. 


Surgical cases may be given remedial calisthenics in addition to 
those just mentioned, which are general, total-body conditioners. The 
remedial exercises are designed to improve a specific weakness which the 
patient may have. They should be done in addition to the general exercises, 
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Resistance. exercises are also recommended for Class III patients. 
They are able to do a wider variety of such exercises now, particularly 
of the type where they resist cach other. This gives more dosage and 
is freouently preferred by the patient over the ordinary calisthenics. 


Many activities with equipment and apparatus may be used for patients 
in this group. Rowing machines, medicine balls, and heavy punching bags 
provide strenuous exercise and are particularly valuable in strengthening 
the upper trunk muscles, wrists, shoulders and elbows. In addition, there 
are Indian clubs, shoulder wheels, wrist rollers, spring exercisers, bi- 
eycles, pulley weights, stoll bars and many other pieces of apparatus 
which provide exercises for specific disabilities. Dumbbells and bar 
bells are excellent strength developers. Tumbling and apparatus acti- 
vities are splendid from the standpoint of developing agility, flexibi- 
lity, and coordination, as well as strength. 


All of the above activities are ordinarily carried on in the gynna- 
Sium. A number of them may be camducted on the ward by bringing the equip- 
ment in a cart. The various activities are prescribed for the patients 
so that each man gets to do whxt is best for him. 

Class III patients nay play a variety of the milder- sports and games. 
On the ward such games as dodge ball, cuoits with rope rings, throwing 
darts, bowling at a target with a soft ball, putting @ golf ball, rope 
Spinning, and throwing the medicine ball around may be employed to advan- 
tage. When they can get cutdoors or into the gymiasiun, games of pepper 
ball, practicing forward passing, punting, volleyball, deck teinis, bad- 
minton doubles, shuffleboard, horseBhoes, croquet, table tennis, fly 
casting, soft ball, and other activities may be utilized. 


Where swimming facilities are available, swimming should be actively 
promoted. Not only is it an excellent exercise but it is also one of the 
most popular forms of recreation. In addition to the exercise obtained 
from swimming, water calisthenics can be performed in the shallow end of 
the pool. 


CLASS II PROGRAM 


Classes I and II are each usually divided into two sub-classes, A 
and B respectively. A plan which has been successfully followed is to 
keep those who graduate into Class II-B together in a platoon and carry 
them as a group through the successive stages II-A, 1-B and 1-A. This 
plen does not preclude cert-in trainees from progressing at 2. faster rate 
when indicated. A new group is started each Monday. Those who qualify 
for the II-B program during the week are kept in 2 separate X Platoon un- 
til the following Monday. 


The Class II and I programs are usually carried on at an advanced 
reconditioning center or at least out of the hospital atmosphere. This 
practice has proven successful and it is recommended wherever possible. 
However, when trainces are sent to an advanced recaditioning center 
from a number of different hcspitals, great care must be exercised in 
reconditioning them because they are likely to represent varying levels 
of physical condition. They should be screened carefully upon their 
arrivel in order to classify them properly. The Class [I-B progrear 
should start with light exercise and gradually and progressively become 
more intensive, 


All the activities which were used for Class II{trainees are appro- 
priate for the Class II program. A different and more strenuous set of 
calisthenics has been recommended in our manual. These exercises can be 
readily adapted for the Class II B trainees by executing fewer repetitions 
and providing more rests between the exercises. Guerrilla exercises have 
been found to be excellent supplements to the calisthenics. 


. Much marching and running should be done because one of the greatest 

needs of the reconditioning trainee is to develop more cardio-respirctory 
- endurance. Prolonged bed rest appears to affect wind more than strength. 
_ Running has always been considered the best all-around conditioning 


activity and those trainees who are able to run should receive much 

alternate double timing and walking, wind sprints, and cross country 
running. Properly constructed and administered obstacle courses are 
of some value although there is little to be gained from them which 

cannot be obtained in safer activities. 

There shculd be considerable emphasis upon sports and games. It is 
possible to arrsnge tournaments in various sports and this heightens the 
competitive spirit of the men. Sports and gemes are as valuable from the 
psychological recmditioning standpoint as from the physical. These acti- 
vities provide one of the best means of restoring an aggressive, fighting 
spirit in many of the convalescents, Sports also have 2 value in encour- 
aging many patients to extend themselves more than they would under other 
circumstances. 


Another type of activity is what we speak of as "work therapy". | 
This is simply verious types of work that can be done about the hospital. 
It should be carefully supervised so that the men in reconditioning acti- 
vities are not considered just a labor battnlion. These activities should 
be carefully chosen to correct the disabilities of the individual man. A 
man should not be assigned to a job just to get work cone, but because 
that particular job will help his disability. Work therapy is usually 
not as strenuous as other physical reconditioning activities and will re- 
tard recovery if utilized to too great an extent. We know from experience 
that civilians who were mechanics, carpenters, painters, and the like, are 
not in good condition when they enter the service. a study has shown that 
the hospitals who devoted the greatest amount of time to work therapy had 
the lowest level of general physical condition in their trainees, © 


CLASS I PROGRAM 


The Class I program is very similar to that for Class II trainees 
except that it is more strenuous. Another set of calisthenics which is 
quite similar to those for Class II has been recommended in the manual. 
More repetitions of cach exercise are to be executed and the rests be- 
tween the exercises are virtually climinated. These catinuous calis- 
thenics have been used very successfully with normal troops. 


In addition to calisthenics, guerrilla exercises, grass drills, com- 
bative events, relays, tumbling, running, swimming and sports and games 
are employed. Considerable stress should be placed upon marching because 
each individual must be able to march fifteen miles with a full pack be- 
fore he graduates from Class I. 


The program in Class I should represent an intensification of the 
Class II program It should not be necessary to keep treinees in Class I 
for a long period of time. ‘fe know fran our experience in conditioning 
selectees that a combination of calisthenics, guerrilla exercises, grass 
drills, relays, combatives, and sports and games performed for two hours 
per day for a period of three weeks can improve the ievel of physical 
condition about fifty percent. With the amount of time available for 
Class I trainees, even better results should be obtained in our Recondi- 
tioning Program. 


There is no set time to keep convalescents in any stage of the pro- 
grem. They should be pushed through as fast as is consistent with their 
welfare, One man may be reconditioned in several days and another in 
several months. The trainee should spend as much time in Class I as is 
recuired to condition him to the point where he can carry on his job 
satisfactorily when he returns to his organization. For many trainees 
this will mean a higher level of physical condition than they had when 
their disability was incurred because the level of condition of their 
organizations will have improved in the interim. It is imperative that 
careful judgment be exercised in regerd to returning Class I trainees to 
duty because too many recurrences are an indictment to the Reconditioning 
Program. Not long ago G3 was so concerned over the large incidence of 
recurrences that they considered taking over the job from the hospitals. 


PRIGADIER GENERAL J. Me. WILLIS: Colonel Loutzenheiser has an announcement 
to make. 


LT COL LOUTZHIHEISER: Tonight at 7:45 there will be another movie here 
in this building. The next sneaker to be presented is Major Willian 
Briscoe of the Surgeon General!s Office, 


VIII, MAJOR WILLIAM S. ERISCOE 
Surgeon General's Office ae 
*TMPLEMENTING THE EDUCATIONAL RECONDITIONING PROGRAM 

SECTION 1 - HOW TO LAUNCH THE PROGRAM 


General McCoach, General Willis, and General Hillman: Perhaps the 
most perplexing job tha t faces the Educational Reconditioning Officer is 
that of deciding how to go about the implementaticn of a progrem of edu- 
cational reconditioning. It is axiomatic to say that there will never be 
enough personnel and facilities to carry on a program which the Educational 
Reconditioning Officer may consider ideal. It will always be necessary to 
improvise, 


The typical situation faced by the educational officer may be described 
| as follows: The hospital in which he serves conteins approximately 1,750 
normal beds; there are about 1,500 patients, of whom 450 are Class IV, 800 
of whom are Class III, that is to say are ambulatory patients, and fron 
150 to 200 are in the advanced reconditioning section, Class I and II 
patients. Facilities comprise a gymnasium, under construction and not 
ready for occupancy, the usual Red Cross facilities, including an audit- 
orium which will seat abeut 200 to 250 men, and the library seating approx- 
imately 60. The Educational Reconditioning Officer finds that he has one | 
assistant who is an enlisted man. 


q With these facilities and personnel, he is expected to carry on an | 
| educational reconditioning program which will provide activity for all | 
| patients approximately two hours a day. How will he go about this task? | 


Obviously, being one person, he cannot hope to carry the program himself. 
It will be necessary for him to enlist aid and it will be required of him 
to discover facilities for carrying out his program. 


q At this point, it is well for him to reflect on certain fundamentals 
| as a preliminary to the planning of the program. (1) He cannot carry 

the progr.n by himself itr is he expected to de so. His job is primarily 

_ that of getting patients to do things for themselves. (2) He is not ex- 
pected to run a school. His jgb is one of stimulating patients to under- 
take educational activities themselves which will not only be interesting 
to them but will prepare them eventually for resumption of military duty 

} or to return to civilian life. Mmphasis should be placed on the former. 

| Educational reconditioning should not be conceived simply as education 

' organized into courses, Formal instruction while a part of the Recondi- 

' tioning Program, will be secondary in importance to the promotion of a 

' variety of interesting educational activities with content selected so as 
to achieve the mission of educational reconditioning namely to get men back 
_ to duty, but with such content presented in an informal interesting manner. 
A tip may be taken from the best modern advertising. This is not to neg- 
lect those patients who may be interested in correspondence courses and 
class work. While United States Armed Forces Institute Correspondence 

_ courses and classes in subjects for which self-teaching texts are available 
_ Inay be established, extension courses from nearby universities and schools 
_ may be offered, It is to be remembered that such activities will suffice 
_ for a relatively small percent of patients, From 70% to 80% will need to 
' be provided for in other ways. 


A review of suggestions on methods which will be found in this manual 
will be important for the Educational Reconditioning Officer. If he reminds 
himself that for the most part education will have to be present in short 
interesting units as educational recreation, he will have determined one 
further point of reference in the plotting of his course of action. 


*#Not read in full; summarized by Mejor Briscoe. 


Still another point which may be useful is that he should not attempt 

to begin the entire program all at once, and have it said of him as it 
was of the Missourian on whose tombstone it was written: "Here lies 
John Paxton, He was energetic but he stirred up more snakes than he 
could kill," The program should be developed step by step as the facil~ 
ities become available and group leaders and teachers are discovered and 
trained, 


With the aforementioned cautions in mind, the Educational Recondi- 
tioning Officer will proceed approximately as is outlined hereafter, 


1. The Educational Reconditioning Officer should design an educa= 
tional interest questionnaire for gathering information regarde- 
ing patient's interests, backgrounds, previous education, 
military experiences, special talents and abilities, and any 
other facts that may be pertinent for the development of the 
educational program. In the manual, "Off-Duty Education for 
Soldiers", (prepared for Orientation Officers Course, School 
for Special and Morale Services, Lexington, Virginia, 1944) 
which has been furnished each Educational Reconditioning 
Officer, is to be found a sample of such a questionnaire, 


2 After the educational interest questionnaire has been pre- 
pared and before it is distributed to patients, the Edu- 
cational Reconditioning Officer should plan a survey of 
the patients. Such a survey, while gathering data ccncer- 
ning the patients! educational interests, should at the 
Same time apprise them of educational cpportunities avail- 
able. A listing of subjects and activities such as those 
contained in the United States Armed Forces Institute cata- 
logs and in War Department Pamphlet 20-4, together with such 
educational activities as may be possible cf provision through 
local sources will be advisable. In addition to discovering 
interests the gathering of information regerding patients 
should include discovery of those persons who cen teach, 
speak, or in other ways aid in the progrem. Such survey 
should not be merely pencil and paper questionnaire. Per=. 
sonal contacts should also be made. The Red Cross Gray Ladies 
will be helpful in any such survey. However, any volunteers 
who may assist should be thoroughly indoctrinated as to the 
aims of the Reconditioning Program and carefully instructed 
concerning the objectives and technioues of the educational 
interests survey before being expected to participate. Fol- 
lowing the survey, the interests of the patients as expressed 
on the questionnaire and as gathered from personal interviews 
should be studicd and a few subjects in which greatest interest 
has been shown be selected, 


3. After discovering educational interests of patients and after 
deciding on a list of educational activities to be offered, the 
Educational Reconditioning Officer should then undertake to 
recruit officers and enlisted men from among the patients who 
may be able to teach such subjects or who may be qualified to 
act as leaders of groups of patients, The group study method 
will be found effective with adults, Such groups are headed 
by a leader who conducts the class or group as a seminar. (See 
chapter on Methods - Seminars), The Hducational Reconditioning 
Officer should not overlook the fact that there may be civilians 
in the local community who are qualified and willing to assist 
with the program, Generally colleges, universities snd schools 
in the vicinity can be counted upon to supply teachers without 
cost. 


4, Simultaneously with the surveys mentioned above, there should be 
a study made of the hospital facilities to discover pl-ces in 
which classes may be held, At the same time, the regulations of 
the hospital program of organization should be studied to deter- 
mine the time of day most appropriate for educational activities. 
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The following steps are suggested in accomplishing these 
purposes: 


a. Inspect the entire hospital plant making notes of rooms 
end other spaces suitable for holding education: 1] acti- 
vities. List and describe such spaces giving crea, light- 
ing, seating, heating arrangements and other factors pert- 
inent to their use in the educational program. Assemble 
and study the data collected and on the basis of this, 
select the spaces which seem suitable and list these on 
a chart showing the hours and days when such spaces will 
be available. 


b. From a study of the hospital regulations and based on per- 
sonal observation as to hospital programs, draw up master 
program charts for each class of patients, IV, III, II and I. 
Indicate the times of day various activities occur, such as 
physiotherapy, occupational therapy, ward inspecting, and 
visitations of the ward medical officer, required rest 
periods, and other required activities in which patient must 
participate. 


c. Combine the information gathered under (a) and (b) above. 
This may be done by drawing up a program chart showing the 
time and places educational activities may be held. Such 
a chart will indicate the possibilities for organized 
classes and groups of educational activities. 


: d. The task now remains of discovering group leaders and of 

q orgenizing classes. It is advisable to hold personal inter- 
views with petients whose questionnaires indicate they might 
be qualified to teach or to act as group leaders and whose 

4 medical recordsindicate they may be in the hospital for a 
considerable time and yet whose physical condition will per- 
mit such activity. a study of the librerian's records will 
also reveal patients with active intellectual imterests. 
From such men a group may be selected to act as a committee 


{ of patients for the purpose of assisting in the planning and 
fi the direction of an educational reconditioning program. A 

a number of meetings held with such patients prior to the 

4 launching of a program for the purpose of considering 

M what educational activities should be undertaken, will be 

3 found to be well worth the time spent. Such a series of 


meetings will not only serve to indoctrinate group leaders 
and teachers with the aims of educational reconditioning, 
but will result in a more realistic progran - one geared 
closer to the interests and needs of the patients. If 

those patients whose injuries or illnesses may reouire long 
periods of ambulatory convalescence and who are intellect- 
ually inclined can be interested in participating, they will 
constitute a committee of sufficient permanence to insure 
continuity of effort end it will not be difficult to develop 
an educational reconditioning program planned and directed by 
the patients themselves, 


One of the important considerations for the Educational Reccnditicning 
Officer will be to insure that there will be a time on the ward sufficiently 
free from noise and confusicn permitting study and group work. A number 
of hospitals have found it advisable to assign officer patients to wards 
» for one or more hours a day for the purpose of maintaining a study or 
' library atmosphere during the educational hour. Ambulatory patients can 
go to study or group meeting centers. One hospital has developed four such 
centers and rotates groups of ambulatory, Class III patients, from center 
to center om a four-hour schedule. This hospital divides patients into 
» four groups as follows: orthopedic, general surgical, neuropsychiatric, 

» and medical cases. Four major activities as follows have been developed: 
Red Cross activities, educational and Special Services activities, physi- 

_ eal training activities, and cccupational therapy activities including 

'_ work projects, Among the advantages claimed for this plan is that it 


makes for a well-balanced program and gives everyone a definite part in 
it. Red Cross director, Special Services director, the Educetional 
Reconditioning Officer, the Orientation Officer, the Physical Training 
Officer, and the occupational therapist each finds his proper place in 
such a program. 


After the activities to be carried on have been determined, leaders 
discovered and indoctrinated, and places for carrying out activities found, 
it will be well to begin by selecting three points of the program for 
attack simulteneously; first, indcividuel study thrcugh United States 
Armed Forces Institute texts eid correspondence courses, and in other 
ways suggested later in this manual; second, edventional activities which 
are recreational in nature with hish interest .po2al, but with content 
Selected for its importance in terms of the mission, sometimes called 
"package educaticn'', such as popular lectures, ponular science demenstra- 
tions, educational quizzes, current news reports, specific military probe 
lems and the like; third, meetings or classes reouired of everyone capable 
of attending them as orientation classes and weekly news reviews. 


If a public nddress system is availobiec, a fourth area might be at- 
tackec, By means of a public address system news and other educational 
programs can be presented in such interesting style as tc intrigue most 
patients, Radio programs may also be selected for listening from these 
listed in Federal Radio Hducation Committee bulletins which are distri- 
buted to hospitals monthly. These may be broadcast throughout the wards 
if necessary equipment is available. If not, radios may be provided for 
wards and patients may be encouraged to listen to various programs of 
educational nature. 


If at the start, the educational reconditioning program be planned 
as outlined above and attack be made in the three or four areas as _ indi- 
cated, it will not be difficult to expand these beginnings into a broader 
front according to plan as patient assistents are found and trained and 
facilities are forthcoming. New ideas will also be discovered as progress 
is made which can be incorporated in the program. If provisicn is made for 
placing upon the patients themselves as much responsibility as possible for 
planning and executing the educational reconditioniny program, the program 
will grow beyond expectations--certainly far beyoid what would be nossible 
if the Educational Reconditioning Officer were to undertake to run the pro- 
gram all by himself. 


What has been said above might be translated into a specific plan of 
procedure in installing the program. For Group III patients, for example, 
the Educational Reconditioning Officer might list the possibilities as 
he sees them, as follows: 

&e Objective: Two hours of educational reconditioning activities 
daily between breakfast and supper, One hour after supper elec- 
tive educational activities. 

be. Plan. 

(1) One hour daily of large group activity for six days a week. 
First day - Assembly conducted by the patients, 
Second day - Film, GI or other. 


Third day - Lecture, outside speaker or outside program, 
Educational, Recreational. 


Fourth day - Weekly news review, home front problems, 


Fifth day - Orientation hour, Discussion of the progress of 
the war. 


Sixth day - Consideration of some military subject. 


ai29e 


(2) One hour daily of small group and individual educational ectivity. 


First day - Required activity: or Elective classes: 
Library Talks 
Reading Educational recreation 
Individual study subjects 


; Shop activities 
Second day - Military class. 


Third day - Reouired activity: or Elective classes: 
Reading Talks on educational 
Individual study recreation subjects 


| Shop activities 
Fourth day - Military class. 


Fifth day - Discussion group. 
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Sixth dey - Required activity: or Elective classes: 
Reading Talks on educational 
Individuel study recreation subjects 


Shop activities 
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(3) Educational hours will be scheduled following a period of 
physical activity. 


(4) The one hour of large group activity daily will be started with 
, one hour of GI movies, and one other hour per week of one of the 
other activities listed above, whichever may appear to be most 
interesting to patients. Additional hcurs per week will be 
added as programs are ceveloped. 


(5) The one hour of daily small group and individual activities will 
be begun by orgenizing wards eo as to preserve « Library ‘atnos+ 
.phere,that is to say, a ininimum of moving about and a maximum of 
Guiet. Patients on wards will be asked to assume responsibility 
for maintaining proper study atmosphere in their wards after the 
program has been explained to them, or, officer patients will be 
assigned to this task. Next, each man will be asked to under- 
take some activity either of an individual nature as indicated 
or to take an elective class as these are progressively opened. 
One hour per week will be devoted to some tuilitary subject, fol- 
lowed by a second hour when the first hour gets to going well. 

One hour of small group discussion vill be develcped on each 
ward, either tied in with the large group orientetion program or 
on some subject interesting to the men and pertinent to the mis- 
Sion of educational reconditioning. 


(6) After supper educational activities will be developed on a 
voluntary basis. 


c. Initiation of the plan will proceed as follows: 
(1) <A survey will be made cof patient's needs and interests. 


(2) Those patients who have qualifications for leadership, who will be 
in hospital e considerable time and whose physical condition per= 
mits, will be sclected to assist with the program. 


(3) Such patients will be formed into a committee to help plan and 
carry out a program. Their work will be recognized as important 
and they will be made to see its importance through proper 
orientation and through the recognition of it by the commanding 
officer. 


(4) In a meeting called by the commanding officer, at which the commit- 

tee of patients who have been selected will be present, the hospital 
staff will. be informed of the plan and their cooperation and 
assistance requested, 
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(5) The program will be launched with patients at a meeting at 
which the commanding officer will preside. After a brief 
but thorough explanation of the reasons for the program, the 
first patient assembly which will be the beginning of such, 
will be ‘held. Careful planning should have made this first 
meeting interesting and stimulating. Additional large group 
activities will be added progressively until a full week 
daily program is in operation. 


(6) The next step will be to recuire each man to plan his first 
week's activity for occupying his time during the individual 
study hour and to file a copy of such plan with the ward: chair- 
man or patient officers in charge of the ward. The first week's 
plan will require each individual to plan to occupy his time 
with self-directed activities. 


(7) The second week the first organized classes will begin. In- 
roliment will be selective. 


(3) After the program is started the Red Cross will be asked to 
assist in carrying on educational recreational projects and 
activities for patients who prefer them. 


(9) Reouired military studies will be introduced as soon as three 
weeks of such studies have been prepared, are judged to be 
interesting by the patient committee, and suitable instructors 
found. These should be in operation by the third week. 


(10) Patients who assume responsibility in the program for important 
and continuing assignments will be asked to recommend their 
successors and to have an understudy for their jobs. 


It will be recognized that the approach suggested above is but one way 


j of launching a program. There are other ways which would be equally effec- 


tivee The point is to have some carefully thought out plan of beginning. 
SECTION 2 - IDEAS FOR ACTIVITIES 


The following suggestions are offered for the purpose of stimulating the 


| imagination of the Educational Reconditioning Officer. It is not intended 
| that all of them will be carried out. 


1. Through means of the hospital newspaper, traveling library, exhibits, 


4 and personal contacts, inform patients concerning United States Armed Forces 
' Institute correspondence courses available to them. Make it possible for 


such patients to look over United States Armed Forces Institute catalogues 


» and "THE LIST OF COURSES OFFERED BY COOPERATING COLLEGES AND UNIVERSITIES 


_ THROUGH UNITED STATES ARMED FORCES INSTITUTE, WAR DEPARTM@NT PAMPHLET NO. 


| 20-4, 14 January 1944," Allow the patients to examine copies of United States 
_ Armed Forces Institute Self-Teaching Texts. 


2. Study the librarian's record of patients who are reading library books 


q and select the names of those men who seem to be interested in serious sub- 


jects. Gather these men together into a discussion group. Assume only so 


_ much leadership as is necessary to get the group organized and turn the pro- 


_ ject over to the group itself. 


‘a 


3. Encourage the librarian to form a library committee of patients. 
Let such committee assist in ordering books and in making annotated biblio- 


- graphies and in preparing annotation for the cover pages of books. Such 
' annotation in cover of pages might read as follows: "If you have only a few 


minutes to spend with this book, it is suggested that you read pages to 


4. Ask the librarian to prepare exhibits of books on orientation which 


“may go with the traveling library through the wards. 
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5% Encourage book review meetings and arrange the presentation of 


book reviews over the public address system. Be sure that those who review 
such books are able to do so entertainingly. 


6. Prepare daily news broadcasts to be given over the public address 
system or to be posted upon strategically placed bulletin boards or to ap- 
pear in daily news releases in mimeographed or printed form. 


7. Encourage radio listening. For this purpose, refer to the Columbia 
Broadcasting System "School of the Air" and to the "Federal Radio Education 
Committee Radio Programs" issued monthly. 


8. Show GI movies on the wards and in the recreation halls. 


9. Collect packages of GI movies and cdit them for use in connection 
with the education program. 


10. Contact local film depositories and the State University of the 
State in which the hospital is lecated to determine whet educational films 
ere avaidmbiis for use in the educational reconditioning program. 


11. Inouire from local educational institutions, including schools, 


colleges and universities, what extension courses may be available for 
patients in hospitals. 


12. Contact the local luncheon clubs, superintendents of schools, and 


other persons who might lnow of skilled lecturers who may be available for 
talks on interesting subjects, 


13. Invite a committee composed of representatives of local or state 


Service clubs, such as Kiwanis, Rotary, etc. to assist in planning a series 
of interesting meetings. 


14. Encourage the organization of clubs within the hospital, such as 
the lawyers club, automotive workers club, etc. Men enjoy discussing 
their various civilian occupations. 


15. Organize short unit courses in subjects interesting to men, such 
_ as how to write a love letter, now to hunt a job, etc. 


4 16. Undertake the review of Army subjects previously learned. 


a 17, Study other branches of the service, and have men from other 

pbranches of the service lecture upon topics relating to the functions of 
heir branches, such as combat principles for infantry, tanks, aircraft, 

etc. In presenting such subjects, make use of training films, lectures, _ 

¢ iscussions, graphic portfolios, etc, 

4 18. Prepare scrapbooks selecting the comments of news commentators, 

as for example, "What Walter Lipman Thinks", 


19. Prepare scrapbooks containing geographical notes as, "Islands you 
ave never heard of", "Queer peoples from far places", etc. 
20. Prepare scrapbooks concerning persons of importance in tle news, 
Biographical in nature, 


| 21. Encourage writing of personal comments and essays to be published 
ir a book of collections kept in the library entitled "What the GI Thinks". 


4 22. Establish a newspaper reading class. Very few people know how 

50 read the newspaper because not many of us have any newspaper reading 

z kground, There are texts which are available on newspaper reading. 
hese can be located by consulting the United States Catalogue in any good 
dbrary. Also, it would be possible through reading the newspaper over the 
roadcasting system and through comments to build up a background of read- 
hg interests by following day by day currents of events, Not the word 


Currents" is plural, This implies that certein major topics or currents 
ete will be followed daily. 


23. Contact industrial firms for the purpose of securing lecturers 
and demonstrators of modern appliances such as the telephone, refrigeration, 
electrical ecuipment and the like, 


24. Develop a series of cducational recreational projects such as the 
following: 


25. Provide educational games. 

26, Arrange demonstrated lectures in science. 

27. Teach tricks and short cuts in mathematics. 

28. Have a Believe It or Not hour of an educational nature. 

29. Have en hour on the debunking of commonly held erroneous ideas. 

30. Have some educational quiz programs, 

31. Arrange a spelling contest. 

32. Have a grammatical usage contest. 

33. Teach the playing of simple musical instruments, 

34. Tcach music appreciation through listening to music so as to 
determine story in music, rhythm in music, melody in music, iustruments of 
the orchestra and in music. The Red Cross can help effectively here. 


35. Invite various speakers to discuss and to describe their various 


‘professions. Don't forget the medical officers. 


36, Invite members of the medical staff to discuss Facts and Fencies 
in Diet; Superstitions in Self-medication. 


37. Schedule a series of lectures on discussions on little known 
facts about our government such as activities of "The Rural Electrification 
Administration". 

38. Form a patients Chamber of Commerce for each state and encourage 
the man to advertise the advantages of being there. Tnis should cause a 
lot of interest and perhaps also create some humor. 


39. Get a committee of men to study the local history of the area’ in 
which the hospital is located. 


LO. Encourage men to write their own autobiogrephies, humorous if 
possible. 


41. Organize a liar's club and start a contest. 


42, Teach art, cartooning, pencil drawing and painting, and hold 


an exhibit. 


43. Start a group in dramatic reading of plays for their own entecr- 


_ tainment end also for the entertainment of other patients. 


44. .Start a class in photography. 
45. Start a group in writing creative music. 
46, Start a class in writing of poetry. 


47 Begin a practical public speaking class and hold a mock political 


- convention with speeches. 


48. Start a class in story writing. 


ain 


49, Introduce knitting, rug hooking, etc. 
50. Organize a class in clay modeling and cartooning in clay. 
51. Start a group in the writing of jokes and anecdotes, 


52. Ask men to prepare papers or discussions on oddities or little- 
known items about various trades, professions and the like. 


53. Hold an assembly for presentation of patient productions 
Suggested above, 


54. Review basic learning skills. Prepare tests with catchy titles: 
"How Fast Can You Read?" "How Large is your Vocabulary?" "So You Think 
You Can Add?" ‘\ihat Do You Know About Grammar?" Offer men these self- 
testing devices and then offer them means for improving their skills. 


55. Hold a contest between wards or sections, surgery, medical, etc. 
as to who can arrenge and present the best assembly. 


56, Organize a group of interested men who, through the assistance 
of the librarian, will assemble reading information which may serve as 
basic material for discussion groups which they will lead. 


57. Organize debates. 


58. Start a series of question and answer hours led by a physician 
on the topic: "Doctor, what would you advise?" 


59. For those who are able to travel, arrange tours to points of 
interest in the vicinity of the hospital. 


60. For those who are not able to travel, have some one familiar with 
the community talk on any importent historical landmarks and on any impor- 
tant historical events which may have occurred in the neighborhood. 


61. Offer a course in commercial law. Generally among the patients 
of the hospital, one or more lawayers will be found. 


62. Start a series of talks or articles in the hospital newspaper 
or broadcast over the public address system on the topic: "Fallacies in 
the Thinking of People". 


63. Have a competent person lecture to the men upon the subject: 
"The Art end the Science of Love and Marriage". 


64. Have a lecturer present, either in person or by the public address 
system, or through writing, a series of topics, "Fetishes which Effect our 
Feelings and Thinking". 


65. Organize a course in bridge playing and other card games. . 


66. Organize some talks on the laws of chance, demonstrate with coins, 
etc. There is an enteresting history of mathematics and gambling which 
gave use to statistics end which has become a tool of modern science. 


67. Arrange a series of discussions, talks, or films on the topic of 
"Unknown Worlds". Topics of interest here might be: insect life, reptiles, 
flowers, and the little known scientific facts. 


68. Have someone discuss great fallacies and misconceptions which 
have affected the thinking of the world. For example, the belief by the 
ancients that there were exectly 1,072 stars--no more, no 1léss, 


69. Have a demonstration of color harmony and the color effects in 
light mixing. 


70. Have a series of discussions, articles, etc. on ways to make 
money. 


71. Discuss or have lectures or a series of anecdotes upon the odd 
and humorous effects of the impinging of modern on primitive life. 


72. Prepare a series of topics on how everyday modern inventions 
work, such as thase used in the ordinary house daily. For example, how 
it is possible to carry on a number of telephone conversations simultaneously 


over the same wire without getting scrambled, 


73, A series of lectures on thé history of money would be 
interesting. 


74, Wnat is humor? What makes things funny? Do modern and ancient 
anecdotes differ? 


75, Whet is the history of sports in which the world today is 
interested? Who are some of the great characters in the field of sports, 
today, yesterday, and in antiquity? Arrange a program on this topic. 


76, How do we learn? A series of interesting lectures and demonstra- 
tions can be given on this subject. 


77, How do we learn? A series of interesting lectures and demonstra- 
tions can be given on this subject. 


78. A consideration of what is fear and how it can be overcome would 
be interesting. 


79. How did the great persons of history nake their living? 


80. Who were the greatest doctors the world has knoyn, and what did 
they contribute to medical science and to the art of healing? 


1. Promote an hour devoted to imagination. For example, what will 
life be like 500 years hence? Did the feelings of men and woren 500 years 
ago differ essentially from the feclings of men and women today? 


82. Have someone prepare a talk or a series of short accounts on the 
topic: "Noble Qualities in Despicable Characters". 


q 83. Have one or two lectures presented on the subject: "Transporta- 
a tion Tomorrow". These lectures may indicate a necessity for learning air 
a navigation. If it is true that tomorrow many of us will be operating air- 
a planes of our own, then it will be necessary for us to be able to read 
aviation maps to determine our position and to plot courses. 


8).. Take the firing pins out of rifles, carbines and machine guns 
and have men Learn to assemble them blind folded. licke this a contest. 


i 85, Send for or construct blinker sects and teach blinker code on 
fa wards, 


86. Have patients prepare a map for each ward to trace the progress 
a of the war, 


87. Have patients construct a topographical map of combat regions. 


BRIGADIER GENERAL J. M. WILLIS: I didn't believe it would happen, but it 
a has, Major Briscoe has stopped on time. I might say now that we are run- 
ning a little ahead of schedule, and te could have had more time, The 
next officer to talk is also a representative from the Surgeon General's 
Office and I take pleasure in introducing Major Barton. 
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IX.MAJOR WALTER E. BARTON 
Reconditioning Division 
Surgeon General's Office 


The Reconditioning Program will be extended in all Army Service 
Force hospitals to include the majority of neuropsychiatric patients. 
This is the opening parazraph of Section IV in Part Two of ASF Circular 
175, 10 June 194. Out of the experiences of the Mental Hyziene Unit 
of the England General Hospital, of Lovell General Hospital, of Camp 
Svift Station Hospital and of others and of the Retraining Centers at 
Camp Lee, Ft. Belvoir and Aberdeen Proving Ground has come the evidence 
that the psychiatric paticnt can be returned to duty from a program that 
embodies the principles of reconditioning. Reconditioning, with its 
planned activities program, prevents apathy and morbid introspection. It 
provides a release for anxieties and diminishes the opportunity for pre- 
occupation with the somatic manifestations of emotional disturbances. 
After several weeks of reconditioning, it is anticipated that many psy- 
chiatric petients may be expected to adjust satisfactorily in the service 
if reasonable care is used in their reassignment to duty. 


It is proposed that just as soon as the necessary investivtative pro- 
cedures have been completed that the majority of psychiatric patients 
will be assizned to the advanced reconditioning sections of station, 
regional and seneral hospitals. They will be housed apart from the usual 
hospital wards. Patients will be orzmized into platoons, s:.arate from 
other patients in Class II of reconditioning, will be placed in duty uni- 
forms and grouped, insofar as possible, on the basis of the degree of 
their incapacities. If it is found impractical to conduct ea program of 
reconditioning for neuropsychiatric patients in any hospital because of 
the si Liivwsg.of the group, it is sugcested that the Service Command 
direct that they be sent to another hospital or facility. <A number of 
convalescent hospitals will be designated about the country to handle 
large groups of neuropsychiatric patients in reconditioning. ‘Already 
patients in the Secomd Service Command have been sent to the Convalescent 
Facility of England General Hospital. This number will now be increased. 
It is anticipated that large numbers of psychoneurotics that do not 
require hospitel care, in the First Service Command will be directed to 
the convalescent facility of Lovell General Nospital at Ft. Devens and 
in the Eighth Service Command to the Brooks General Hospital at Ft. Sam 
Houston. 


"Psychiatrists will find nothing new in the principles of recon- 
ditioning. For years, progressive mental hospitals have scheduled a full 
day of varied activities as a prt of the treatment of those with emotional 
disorders. JInsistence on self-care, the development of self-reliance, 
the acceptance of responsibility, occupational therapy, the development 
of new interests and participation in recreational activities have char- 
acterized the efforts to prevent morbid self-preoccupation with disease 

and disability and to develop instead constructive socializinz group 
interests. The Army Reconditionin: Program incorporates these proven 
principles into the requirements of military necessity. 


"The soldier of today is in most instances a highly trained technical 
specialist. Over a period of a year or more he laboriously acquires new 
skills in the art of warfare. The successful soldier develops habits of 
thinking and feeling that permit ready adaptability to new and uncomfor- 
table situations. He learns the importance of constant vigilance md 
alertness and the equally important art of rapid relaxation when ziven. * 
moment of opportunity. He finds the will to fight throuzh his identi- 
fication with the group in their belief in the wrthwhileness of the 
mission and in their interdependence and mutud esteem. The soldier in 
combat develops the will to ficht in the danger and the desperate desire 
to stay alive. From the fearful surprise that follows the realization 
thet someone is shootin: at lim to kill and from the flamin: anzer that 
follows the sudden deat, of A friend is distilled the cool efficient fight- 
ing machine. Coupled with technical fitness and mental and emotional 
fitness, effectiveness of ffichting men depends upon the development of 
superb physical condition. [Tt takes stamina to slog through mud, dig 
foxholes, sleep in tlien, emdure junzle heat and insects, lug heavy 
ammunition cases and suppLics, drive tanks and trucks over rough and 
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dangerous terrain and to maintain normal response under stress in the 4 
face of faticue and exhaustion. 4 


"Man is indeed still the most important weapon of modern warfare. a 
How can one tolerate the casual attitule tovard the trained soldier, 4 
convalescent in an Army hospital, that fosters the dissolution of the 
fighting spirit and fails to recomnize the necessity of restoring 
physical strength before dischar-c? . 


"The desire for discharge from the rm and "suckin;y for a C.D.De! 
increases as the distance from the active war theaters and the tine . 
of hospital stay lenztiacns. ‘.ssoci:tion with sympathetic relatives, 4 
understandibly enough, encourages the thought heard openly expressed ‘ 
by servicemen from overseas, - "I did my share. Now let the other seven 

million guys zet up front." ‘The man on a convalescent furlouzh observes 

the patriotic home front workers handsomely compensated for their ser- 

vice carrying on in the comfort of their homes, and returns to the hos-~ 

pital with the conviction that "you are a sucker to say you want to go t 
back. I can be of more service in a war plant doing a job I was trained 
for." The lack of military discipline in the Zone of the Interior hos- 

pitals, its remoteness from the front, and the fact that a man sees 

others j ssing daily through its open doors back into civilian life, 

all contribute further to expressions of resentment at the discomforts 

of the service and a desire to fo home. 


"There are the powerful unconscious factors, too, pullinz the mm 
away from exposure to danger. The knee continues painful and weak in 
Spite of the surzeon's assurance that recovery is complete. Pains in 
the back and in the stomach do not improve under the assurance that there 
is "no organic pathology". The expressed wish of the ptient to return . 
to duty, if he could get rid of the pains, does not dissuise the uncer- | 
lying problem. Often the interests developed in occumtional therpy | 
or the sense of personal importance discovered in orientation courses | 
or the fun of orgmized sports and games are the beginnings of new 
group eee eee and a desire to go along with the rest back to 
duty." 


PRINCIPLES AND OBJECTIVES OF RECONDITIONING 
THE PSYCHIATRIC PATIENT 


There is first the need to survey promptly each psychiatric patient 
received in the station or general hospital. Within a week or ten days, 
at most, the necessary investigative procedures should have been com- 
pleted, and all mtients who do not require intensive treatment or 
closed ward care may be assigned, as quickly as possible, to the Re- 
conditioning Section. Secondly, the patient's thinkin: may be redirected 
from himself and from thoughts anc concern with illness to the varied ac- 
tivities in the Reconditioning Program. Thirdly, group psychotherapy, 
and to a limited extent, individual psychotherapy may be undertaken. 
Fourthly, group identification and participation in group activities 
may be fostered and encouraged through participation in the Reconditioning 
Program. fFifthly, proper reclassification of neuropsychiatric patients 
that are to be returned to duty is most important. ‘ith assienment to 
duty that the psychiatric patient may be expected to perform, the chances 
of recurrence are diminished. There is currently a serious and sincere 
effort to insure the wise use of men in the Army with an attempt to con~ 
sider both their physical and mental capacity. It is not amiss to comment, 
however, that in the Army most mst expect to be "misassigned" in terms 
of civilian occupations for if all were properly assigned, just who would 
be the fighters in the infantry or the artillery men? Classification 
mist always be subservient to the needs of the Army. Manpower must be 
effectively placed to prosecute the war. Through the intelligent place- 
ment of the psychiatric patient oftentimes a man is preserved for useful 
service that would otherwise be lost through discharge. 


"the Reconditioning and Rehabilitating Program in Army Hog itats", ‘ 
Walter ©. Barton, Major, M.C., to be published in the American x 
Journal of Psychiatry. o 
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Occupational Therapy Shops 
Recreation Hall 
Class Rooms, ctc. 


‘ tt is next necessary to break down the activities into croups. 
The following approach is on oxanples 


Occupational Therapy - Group A 


50 Trainees (2 Instructors) Ha cieraft 
ty . irt Class 
So Instructor ) Wood & Metal Shop-Power Tools 
. Group Activities such as Re: 

Model Planes, 
Photoctraphy, ais 
Properties for other nctivi- 
ties, ay 


; Trainin: Aids. 


Industrial Therapy - Group 2 


50 Treinees (2 Instructors) Gardenin: 

" (" Lm dscaping 

" (.ssic Construction Projects 
" Jobs about Post 


Music and Drane - Group © 


100 Trainees (2 Instructors) 
50 " " " 
50 | 


Educational anc Study Classes - Group D 


50 Trainees {1 Instructor) Ge titalivng 
q Discussion 
(2 canis USATI Courses end Study 


Ganes - Group & 


150 Trainees (2 Instructors) 
Athletics and Sports - Groups F andG 
300 Trainees (12 Instructor) 


25 gen arc scurotated into 2 unit. Twelve units nay 
exercise at once if sports opace is available as 
follows: 


3 Volley Ball courts 

3 Baseball diemonds 

2 Badminton courts 

1 Golf puttines and driving net — 
1 Gymasium 

1 Tennis and oal high 

‘1 Track and field ; 


iilitary Brili- Sroup ; | . 


150 Trainees (1 Instructor) | Military Drill 


Groups ..,B,C, and D, under this plan, ‘vould spend the hours bet:eecn 
9 and 11 ‘wl in cecupational therapy, industrial therapy, or educational 
‘activitics.e In the afternoon, these same zroups, at 1500 to 1700 .»uld 
engaze in games, sports, miljtary drill, hikes and marches. Groups E,F,G, 
and H vould be out of doors in the morning, and in the afternoon vould 
parteke in occupational therapy, industrial therapy and educational 
activitics. The activitics in troups ..,3,C, and D would be selected by 
the patient, but enrollment would be limited to an established quota for 
each ectivity. At the end of a week, the student :rould have the oppor- 
tunity to chanze his assi mmont and elect another class. 11 trainces 
would perticipate in the activities out of doors. 


It is sucv*ested that tic word officer make rounds durin: the ealise 
thenie period. Jn this way, hc ecm note those who are unable to per- 
tieipate in the full physical treinin; program and excuse any from the 
activitics for the period when he my wish to schedule an individual 
interview. 


Group psychotherapy is prebably mest sffcctive then the classes do 
not exceed 50 in mumber, Psychiatrie social workers and clinical psy 
cholo-ists may conduct sroup psychotherapy” if it appears desirable to 
supplement those held by the psychiatrist. The schedule suzcestcd above 
provides, four hours each trek for zroup psychotherapye aperionce may 
show that more hours cre neaessary, 


hree 2ehour sessions cach week are set up in the su;sested proevran 
for military cducation classese It is proposed that this period be dee 
voted to selected militar; trainin>: courses dirscted toivard retraining 
in military eccupations. Courses micht include such activitics as 
commmications, repair and maintenance of vehicles, motor mechanics, 
army administration courses, ca ership, first aid, map readinz, use 
of weapons end many other nilitary subjects. in effort should be made 
to select subjects in which the student may actively participate, indi«# 
vidually or ina :roup. . 


In planninz athletics and sports events it is to be noted that the 
division of trainess into croups of 25 is sucreested in order that com- 


petition and tournaments may be encourazted. These have been found mest 
effective. 


i carefully planned pro-:rem of recreation is more important with 
neuropsychiatric patients than with other convalescent patiert -rouns, 
At least half of the activities scheduledshould provide an opportunit; 
for patient participation. 


1 ARY 


1. The Reconditioning Pro:rem will be extended in all urny | 
Service Forceshospitals to include the majority of neuropsychiatric 
patients. 


2e A patient from overseas will be sent ‘rom the deberkatien 
hospital to the ‘eneral hospital nearest his home. There 2 quick evalue 
ation of each case will be made md the necessary investizative procce 
dure completed. Usually 7 to 10 days should be ample time to do this. 
Soldiers who have been overseas some time, and who may safely do so, 
may be given a short sick leave to visit their homes and then may be sent 
directly to the advanced reconditioning section and there be housed in 
barracks and dressed in dut:” uniforns. 


3. In most instances, reconditioning will constitute the only 
treatnent for this zroup. 
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he A planned schedule of cctivities embodying physical recon- 
ditioning, educational reconditioning, *roup psychotherapy, occupa- 
tional therapy and industrial therapy md recreation has been presented. 


5. The need for care in reassignment of the neuropsychiatric 
patient vho is to return to duty is stressed. 


6- Further details of a program of reconditioning for the psy- 
chiatric paticnt will be the subject of a forthcomin?z technical medical 
bulletin. 


BRIGADIER GENER.L J. M. LLLIS: We have a few moments left before the 
lunch hour for discussion of the mornin; papers... 


X , COLONEL THORNDIKE 


General McCoach, General ‘Willis, and General [illman: Some of the 
things brouzit out this morning, I think, should be expanded on a little. 
Someone has mentioned the persomnel classificetion officer and his pose 
ition in reconditionins. I have been in very close contact with The 
Adjutant General's Office for the lest two weeks relative to the assisn- 
nent of Separation Classification Officers in hospitals. It is planned 
that these officers will be placed in all zeneral hospitels to relocate 
all patients discharzed under Var Department Circulor 16h. They are 
training personnel for this cuty as rapidly as the: can in their own 
schools, so I imagine that within two months most of the general hos- 
pitals will have such officers assigned. The day before I left, I asked 
Lt. Col. Esco Obermann, Separation Classification Franch, AGO, ASF 
Headquarters, how many officers had actually been zssicned, and he ans- 
wered that only seven hospitels had been supplied iith such officers. 


Colonel Keller azain brought out the report of Major Britt ziven at 
the England General Hospital conference where he admitted that pes 
planus had not responded well to reconditioning. I think that statement 
is too broad and perhaps a reflection of improper handling of all pes 
planus. We all know that some can be improved. 


The problems of small station hospitals and the type of patients 
they receive, the briefness of their hospital stay, and the lack of 
personnel to carry this protram out, are very real. It is not the in- 
tention to recondition patients who remain in the hospital for fewer 
than seven days. Usually patients should be returned to duty if they 
are in bed only for one dzy, tio days, or three days, but judgment, of 
course, as to who will be reconditioned should be entirely in the com- 
mand of that hospital. 


Major Bsslinzer mentioned Dr. John Powers! statistics on getting 
patients out of bed a day after operation. Those statistics were re- 
ported at the National Research Council meeting which I happened to 
attend in the middle of March and have been published and released in 
a restricted classification. That, of course, we must realize, is only 
a small series of statistics but it may turn out to be a useful guide. 
We all know that the mec.cal profession is slow to accept any one man's 
experience. We cannot say it is a proved faet that such is vood surgery. 
We have to await publication of more statistics, more experience, but 


at least it ties in with the idea that we have relative to reconditioning 


Class IV patients while in bed. 


Major Ssslincer also mentioned Canadian statistics or policies 
that Canadians had established. He izes fortunate enouzh to be detailed 
to a demonstration in Huntineton, Quebec, where the Canadian Medical 
Department is setting up a retraining center. 


We do want them to set military trainin™ when they are i1 the advanced 


reconditioning section or separated from the hosnital , but the Canadian 
Army separates them much earlier than we do. They move all Class III 
patients out and have nothing in the hospitals but patients in Class IV. 


] Thank you. 


BRIG/DIER GENER/L J. M. WILLIS: We still have a couple of minutes. Does 
emyone else have anything to say? 


LT COL JOHN J, LOUTZENHEISER 


I have an announcement to meke and at the conclusion thereof we will 
adjourn for the lunch hour and reassemble in this room at 1:00 ofclock,. 


Major Patrick called your attention to a change in schedule. You 
heve a memorandum on your desk stating that the group conferences and 
discussions Saturday, tomorrow, are. changed as follows: 


Panel discussion will be held in the Officers' Assembly Room, know 
as AelO, this hospital. I want to remind you again of the necessity of 
collecting all the questions to be presented there. Questions will be 
permitted from the floor :fter we have disposed of the auestions that heave 
been turned in, The Commanding Officers and Reconditioning Officers, and 
others they have brought with them, should attend this panel discussion, 


END OF MORNING SESSION 


LT COL JOHN J. LOUTZENHEISER: The first paper this afternoon will be given 
by Major George H, Ivins, Director, Morale ServicesDivision, Ninth Service 
Command Headouarters,. 


XI MAJOR GEORGE H. IVINS 
Chief, Morale Services Division 
Headquarters, Ninth Service Command 


The Morale Services Program, in station and general hospitals, will 
have application to all military personnel. The Morale Services officer 
will consider the station complement, as wel] as all patients, in organiz- 
ing and carrying on the program of Orientation-Education and Information, 


Under reconditioning, the Morale Services Officer will view three 
types of patients in the four classes: 


a) men who will return to fight; 

b) men who will return to civilian life; 

c¢) men who will remain in the hospital for a long 
period, 


The first group of patients is of primary concern, These men need 
to be prepared mentally to resume their roles as fighters. The second 
group of patients, the men returning to civilian life, need an under- 
standing of the part they can play in community life. In both these 
groups, restoration of confidence in self is essential, In the first, 
for the purposes of survival and the destruction of the enemy and in 
the second for the purpose of constructive action, With the third group 
of patients there is an obligation to provide assistance for individual 
adjustment to a prolonged period of hospitalization, 


The Army is concerned with individual welfare, but in the hospital, 
as elsewhere, all men do not feel that this is so, The creation of 
the attitude that the Army does care is basic to success in mental 
therapy. The Morale Services Officer does not establish this attitude 
alone. 


The duties of the MoraleSerwices in the Reconditioning Program are 


stated in general terms in WD Circular 261. The circular was written 
to define the duties of orientation officers in regiments, but its 
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adaptation to this program is relatively simple when it is understood 
that greater attention to individual developmmt is necessary. It is 
for that reason that the Morale Services officer is referred to as the 
Education Officer. This officer should be mature with considerable 
experience in teaching and school administration. His duties are not 
only varied but they involve the use of excellent judgment in meeting 
and providing for the several types of patients. 


In the conduct of the Army Orientation Course ten activities are 
considered essential for an effective program. 


1. The officer meets with all discussion leaders once a week and 
presents an analysis of the news of the preceding week and introduces 
the basic discussion topic which will be used by the grouns. 


2e He arranges for the weekly orientation meeting led by Unit 
officers or leaders in the various wards. 


3. He releases the news with analysis. 
4. Establishes several orientation centers. 
5. Displays newsmaps, posters, and other orientation mterial. 


6. Publishes material relating to orientation themes in the 
Camp Newspaper. 


7. Arranges for skits, quigges, and other forms of dramatic 


presentations. These do not substitute for the regular weekly dis- 
cussion hour. 


8. Schedules weekly meeting of all officers at the hospital, 
led preferably by the commanding officer. (This was recommended by 


General McCoach, 19 May 19)h.) 


9. The Morale Services Officerimaintains a working relationship 
with psychiatrists, werd medical officers, the physical therapist, 
occupational therapist, chaplains, and Red Cross personnel. 


10. From time to time the officer prepares a morale study for 
the commanding officer of the hospital. 


In addition to these ten activities, films such as the "Why We 
Fight" series, Information Films, G.I. Movies, and Training Films are 
shown to the personnel. Preceding the showing of each of the "Why 
We Fight" series an appropriate talk is given. His duties also include 
the publication of the newspapers, the preparation of a daily news 
summary, the distribution of materials and the maintenance of the War 
Information Centers. 


fhe provision of individual and group instruction in a variety of 
subjects is a major function. Through the Armed Farces Institute hun- 
dreds of correspondence courses are available at both high school and 
college level. For those who are able to work with others, the self- 
teaching textbooks are available. instructors for groups using these 
books can be recruited from among the patients. Foreign lanzuaze study 
is available to the individual or the group by means of sclf-teaching 


records in Spanish, Portuguese, French, Ita ian, German, Japanese, Russia, 


etc. A statement of materials and sources accompanied The Commanding 
General's letter of 19 May 19) to all commanding officers. 


Tours to places of historic and industrial interest are of real 
Significance. [In addition it might be well for the officer to consider 
the possibility of inviting some of the leading citizens of the state 
to the hospital. These persons may then discuss with the men, the local 
people,and their mores, the history of the region, the economic advan- 
tages present now and likely in the post war periad. 
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The plastic and graphic arts have been found to have great value 
in the Reconditioning Program. Normally they should be considered 
under the heading of occupational therapy, but it is well for the Morale 
Services Officer to aid in the promotion of the art program Media 
such as clay, plastecine, wood, water colors, and oils have unlimited © 
creative possibilities--and therefore a relation to the phase of work 
we are carrying on. 


Within the hospital there are men of varied interests and abilities. 
With a little encouragement men with similar interests will form clubs 
to pursue these interests through discussion and study. Newspaper men, 
lawyers, mechanics and others can use to advantage the time available 
to refresh their knowledge of their former occupations or hobbies and 
to Learn about new developments. “The: post war world will welcome -men who 
are informed in their respective fields. 


Each situation will reveal additional possibilities for the men. 
The Morale Services Officer must discover needs and find a way for pro- 
viding for them. The officer in the development of the education phase 
of the protram has two objectives: to enable men to become more cffi- 
cient soldiers through profitable use of their time in appropriate edu- 
cational activities; and to help soldiers prepare for their re-entry 
into civilian life. 


The Morale Services Division will assist in the development and 
the improvement of the cducational phase of reconditioning. Specifically: 
by the selection and training of officers, by surveying the situation 
and making recomnendations, by assisting the individual officer in 
organizing ani scheduling activitics, by periodic inspections of the 
work in progress, by providing materials such as textbooks, maps, kits, 
etc., and by issuing memoranda containing suggestions to simplify and 
facilitate the accomplishment of the mission. 


LT COL JOHN J. LOUTZENHEISER: The next paper was to be given by Colonel 
Williams of the Ninth Service Command Headouarters. He is late in arriv- 
ing, his train is overdue many, many hours, and that paper will be given 
tomorrow. Announcement of the exact time will be made later. I will ; 
follow with my contribution. 


XII], LT COL JOMN J. LOUTZENHEISER 
Director, Reconditioning Service and Orthopedic Consultant 
Headquarters Ninth Service Command 


When we first discussed this paper, I think I was given the subject, 
"Reconditioning as an Adjunct to Medical Care". I see it is on the pro- 
gram as "Reconditioning as a Supplement to Medical Care". In my opinion, 
reconditioning is an integral part of medical care, and consequently if 
we seek to eliminate any lack of interest or to prevent any excessive loss 
of time in the Reconditioning Program, it should be carefully integrated 
with the whole program of care for the patient. Patient care does not 
mean simply providing his orders in the morning, for operative procedure 
or for his specific medicine and then taking care of him again at night 
leaving him to his own thoughts all day. In civilian life that has 
happened. In the army it is not going to happen any more. Every medical 
officer recognizes that it is his duty to care for each patient in such a 
fashion that it will return the individual to full function.or to a state 
which epproximates full function as closely as is humanly possible and to 
do so in the shortest time possible. He evaluates every procedure which 
is performed =s to its relstive benefit to the ultimate good. He hopes 
to overcome every disability end is only satisfied with the restoration 
of usefulness. He has found that this is accomplished most efficiently 
by giving personal attention to each and every patient. He has learned 
thet immediate effective care of his patients eliminates apprehension and 
restores confidence. 


ifter all the therapeutic necessities have been cared for, ways and 
means are devised to aid the patient on the road to total recovery. In 
one instance the patient may be returned to full usefulness within a few 
weeks or months; in others, it may take many months or years to travel the 
road to recovery. Plans differ for each patient. 


The medical officer knows thet he is not only caring for @ disease or 

injury, but that he is also caring for the mind and body of the patient. 
Little good does it do to cure the disease or overcome the disability if 
we allow events to occur during the course of care that create neurosis 
and thereby add an unnecessary disability. Psychic trauma is prevented 
and helpful self-expression substituted for destructive self-interest. 
The patient's mind is diverted by using every aid to accomplish natural 
stimulation and desire for further learning. It is then found that the 
petient is soon -bsorbed in a new interest with conseouent depreciation 
of his own ills. 


Thus the educational and occupational therapy become just as valueble 
a form of therapy in the convalescent period as a specific drug or oper- 
ative procedure was in the earlier stages of the patient's treatment. Our 
medical officers have learned the grest velue of these activities and 
have observed the change in spirit in their patient groups where full use 
of the many agencies which take part in the Reconditioning Program are 
used. 


It is not the intent to create a postgraduate school in a general 
hospital, but it is our obligation to divert the patient beneficially 
and, further, to keep him happily informed. 


Theat group of petients which will be hospitalized for many many months 
must have the opportunity of further learning. The permanently disabled 
may have to find new fields of endeavor and learn new skills. We will 
assist them. 


The Reconditioning Program offers still another benefit--that of 


graded and controlled physical development. The chiefs of the various 
medical and surgical services have devised a program of graduated physical 
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exercises. These exercises are designed to promote a sense of well-be- 
ing and a maintenance of muscle tone. Properly controlled and carefully 
administered, the exercise program is allowed much earlier in the course 
of treatment than was previously thought wise. The timely value of rest. 
must not be depreciated, but it is possible to overuse this principle. 

In the past, some patients have been rested for so long a period of time 
that it could only constitute neglect. The Army demands a better system 
of care. This system will accomplish reduction in post-operative com- 
plications, maintenance of muscle tone, and earlier restoration of full 
function. During this recovery the medical officer is responsible for 
the exact type, character and duration of the exercises. Reduction in 
the number of weak abdominal walls, foot complaints, and sacroiliac back- 
aches following prolonged bed rest has been a commonplace observation. 
The physical conditioning portion of the reconditioning program has 
adequately demonstrated its value as a part of medical care, 


The remedial effects of both diversionel and curative occupational 
therapy has long been known to be of great value in providing the paticnt 
with on ebsorbing interest. My brief comment regarding this activity is 
no indication of my feeling in regard to its importance. Occupational 
therapy is one of the most important of the phases of reconditioning and 
will become increasingly important as the number of war wounded increases. 


A medical officer who hes learned to think of his patients in terms 
of the reconditioning classes soon learns thet it is of benefit to his 
patients to be properly grouped and segregated for their reconditioning 
therapy. He has further learned that the physical program in the Class 
III ambulant patients has brought thei out into the sunshine and fresh 
air and hes given them the urge to recovery. This officer no longer has 
wards filled with convalescent patients sitting around, despondent and 
introspective because they had no other interests but their ovm complaints. 


We hope to demonstrate at this conference what we mean by a medically 
directed program of reconditioning. You will hear the surgeon, internist, 
and psychiatrist state their opinions. You will note I said 'their 
opinions! and it is their opinion thet must hold. They are held respon- 
sible for the medical care of their patients. Consequently they must 
know how they want the Reconditioning Program to function in their 
services. The care of the sick and wounded cannot be delegated. The 
medical officer must direct and be responsible for it. 


Much credit should go, and deservedly so, to the Chiefs of the 
Reconditioning end all who assist them. Theirs is the arduous task of 
carrying out essential detail. Without the invaluable aid of the edu- 
cation and physical reconditioning personnel, the trained occupational 
end physical therapists, Red Cross and civilian volunteer workers and 
the enthusiastic interest of officer and enlisted paticnts; the success- 
ful operation of the Reconditioning Program would be impossible. I wish 
to take this opportunity to thank them all for their accomplishments and 
to assure them thet their assistance is needed. 


LT COL JOHN J. LOUTZENHEISER: The next paper will be given by Major 
James R. Patrick, Deputy Director, Reconditioning Service, Ninth Service 
Command. 


XIIIsMAJOR JAMES R. Pi. TRICK 
Deputy Director, Reconditioning Service 
Headquarters Ninth Service Command 


General McCoach, General Willis, General Hillman, fellow members of 
the conference: 


I have been requested to announce again - will you pleese write your 
questions and hand them in or leave them lying on the desk so we can have 
a stimulating conference tomorrow afternoon, 


I was asked to talk on this topic of counseling,. advising, classification 
and reassignment. At the time I wasn’t sure that it had too pertinent a 
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place on the program, but Colonel Thorndike in his remarks on separation 
classification has paved the way.for what, remarks I have to make, With this 
in mind, I will talk about some of the phases of counseling and advising for 
reassipnment, and aiso for discharve under separation classification. 

In order to do this I would like to recapitulate a moment the process - 

by which men have come into the Army so that I can tie up the remarks 

I have about separation and reassipnment with initial classification. 


. Initial classification of mlisted men in accordance with 

AR 615-25 was and is an attempt to utilize manpower most cffectively 

| in the Amy. The general objectives of proper classification are 
intended to improve Army efficiency, individual and public morale, and 
this process became the means by which a proportionate distribution 
of intellizence, educational backeround amd skills would be riven to 
all wnits in the numbers needed. But, above all, classification and 
assitnment were to determine that combat units should reccive priority 
of men with physical stamina, leadership qualitics, and previous conmt 
expe rience. 


q Some factors thet have hindered successful initial classification 
4 are physical handicaps of men inducted, distribution schedules, sub- 
stitutions, and Officer Candidate Schools vhich had to be filled. 


q Service Commands were and still are resyonsible for initial classi- 
fication. The phases of classification break dom into testing, inter- 
viewing, classifvyin?, codint and punching record forms, and assisnment. 
a A word about each phase is necesssry for the discussion of this subject 
q in relation to hospitals. 


4 pee Types of Testings 


& General tests such as AGCT and non-lancuate; individial 

4 tests such as weshtier'sVisual classification, etc., are used to detcr- 
q mine general abilities. 

7 be Aptitude tests, mainly mechanical and clerical, are used. 
Ce Trade tests: Oral, performmce, and written 

d. For the purpose of aidins interviews, personality invcn- 
4 tories, pencil and péper tests, Rorschach and others have been developed. 
4 Each test was standardized and norms established with critical 

4 scores “siven. 


2e Interviews: The interview is a planned and controlled ques- 
tionin: with 2 view toward securing obhective data to be used in 
classifyin? and assigninz a man to duty. Reliable interview results 
depend larecly unon the intellicence and personality of the intorviewer,. 
The interviewer must be familiar with dictionary of occupational titles, 
of job Zamiliecs, and their breakdowns in civil life, their equivalents 
in Army speciclities, and the tables of orsanizotion of jobs in the Army. 


3e Classifications Guided by the test results and by the inter- 
view, the man is classifed with the following items recorded: 
q Name, marital status, intellivtence, ccucation, service command of 
q induction or enlistincent, qualification in sports anc cntertainment, 
{ main civilian occupation, hobbies, leadership, prévious military oxper- 
a ience, skills, service schools attended, and lastly, whether or not the 
i man is capable of ceneral or limited assi:nment. 


q he Coding: All of these data, as you mow, are recorded on WD AGO . 
4 Form 20, and cach man is civen a "potential", a "sami", or "skilled 4 


reting. The man is then said to be classified and is ready for assim- 
ment to basic training. 


q De Assignment: On the basis of distribution schedules from the 
a AGO, men are scnt to Basic Training Centers and from there to tho various 
arms or services. “te cannot follow them further at the moment. 


Errors were made in initial classification. The rapid sroiwth of a 
the Aarny demanded many substitutions even after correct classification ee 
and assignment were indicated. Officer personnel of Ground Forces were e 
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he subsecuently earned a military specification serial number and was. _ 
sent overseas and wounded in combat and now finds himself ina | 5 


there? 


military duty. ee 


are playing in this war and may play in world affairs in the post-war pe: 


In addition to this information, however, these men have to be analysed 
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, ( dented ab sete down in 1 ab c 
that a man was properly classified and assimed and the 


goneral hospital, what can classifiodtion and counseling cdo for aa 


COUNSELING, REASSIGNMENT AND SEFARATION CLASSIFICATION aa 
Let us review the classes of patients for counseling purposes. _ i 
For this purpose, there are four categories of patients: . 


1. Those who uy recovery will be qualified to return to former 4 


2. Those who are not, according to their medical history, able * 
to return to their former duty but are qualified for limited assignment. 
These men need to be studied for reclassification and reassignment. pee ae 


3. Those who, according to competent medical opinion, are qual if: a 
for permanent limited assiznment only but who, if battle wounded, by 
virtue of War Department directives, may elect a CDD. ea 


he Those who are hadicapped to the point of not being able tec 
render reasonable service and are eligible for CDD. 


First Category: What kind of counselin: and advice does the croup 
who will, upon recovery, return to their former duty status need? Be- 
low are listed some of the things upon which these men may need and want 
advice in addition to recular medical care while convalescing in hospi= ex: 
tals: 


1. Information regarding vhy changes have necessarily taken place y 
in this country during thedr absence. Many of these men have built up ficti- 
tious imases of home and loved ones while in foxholes. Disappointments 
and bitterness may result upon finding their fictions are not true. 
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2e Information and education regarding personal problems of an 
emotional nature. Advice here may merely be throwing light on the 
convalescent's problem in order that he may assimilate his emotional 
experiences. : 


3e Information about the opportunities for self-improvement ie 
while convalescings. A 


he Information regarding the manpower needs of our country and ee, 
each man's responsibility in meetine these needs. Ke 


5. Information that will aid the soldiér in secing and under- ~ 
standing the character and behavior of the American people and the role we 
ee Information regarding relitious problems. 7 a Re 


Counseling and advice on the above named problems, in addition to. 


_ the physical and occupational therapy and educational reconditioning shou d 


go far toward returning this group to duty with healthy mental attitude 
along with well bodies. oe 

- Second Category: Counseling on similar problems as enumerated - 2 
above is requi rea tor the men who are qualified for limited set ene 


to determine eel akties ‘ Saab or SeelSagaye that bd have Hees 
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Sect on iv, ASF. Circular No. ie dakied: 25 ise: 19h, 
cular No. 293, 1943, as amended by Section II, WD Cir- | 
t, 100, 194/. Since publication of ASF Circular 114, WD Circulars 

oa 293 and Nos 100 have been superseded by WD Circular No, 164. ASF 
Circular No. 114 now refers to 2e, WD Circular No, 164, and more recent- — 
ly, WD Circular No, 212 in governing the utilization of enlisted personnel 
undergoing hospitalization within the United States as a result of wounds — 
received in battle* The War Department continues to recognize permission ~ 
granted enlisted men to obtain a discharge if, as a result of their wounds, 
they are permanently qualified for limited duty only. But the manpower 
need is so great that if these men can be employed in a reasonably useful 
way, they are urged to remain in service. Here indeed is the opportunity 
for both medical and classification personnel to do the highest form of 
classification for reassignment; namely, that of matching men with | 
physical and mental limitations beyond that which is naturel to some use= 
7 ful job. In addition to conseling problems already mentioned, these men 
4 - need special care. 


If the Reconditioning Program reaches the point of arousing the en= 
a thusiasm of men and if classification and assignment do a good job in 

A matching the men's assets to the Army job demands, many of these men will © 
be encouraged to remain in service because they will be doing things for 
which they are qualified and find interesting. If, on the other hand, 
the classification and reassignment process is'bunglced; the specialized 
¥ abilities of these men may be lost to the Army. Certainly it takesa 
a specialist working closely with the medical staff to be able to encourage — 
: aman who has lost an eye or a hand to determine the kind of job in the 

q army that will not only serve the immediate purposes of winning the war, ) 
; but may lay the foundation for this man's life work subsequent tc his dis- _ 
5, charge into civil life. For men to remain in service under these con- | 
bY ditions, reassignments must interest each man; chance will not take care 
of this problem. It must be thought through and planned 


4 Fourth Category: If a man has a useful skill but is eligible and elects 

a discharge, it is required in this Service: Cecmmand that he be reported to 
a Ciwilian Fersonnel Officer so that his services may be utilized in the war 
a effort either as a civilian or with the Army in a civilian status. However, 
the War.Department has determined that this man too shall be adyised. The . 
‘' Separation Classification Progran now begun in some general hospitals is 

4 only the beginning of what is to come when denobilization gets under way 

a ‘in the large Separation Centers, 


SF 


Already within this command Bushnell has a Pilot Separation Class- 
a ification Section in operation. The personnel of this Classification ce 
Section, working under and with the Director of Reconditioning, consists eo | 
- of an officer qualified as vocational and educational consclor, and en= he 
= listed or civilian personnel qualificd as occupational rehabilitation 
: counselors. This personnel, in addition to its counseling duties with © . 
q CDD paticnts, is advising and making recommendations for reassignment of | 
battle casualty enlisted men and officers coming under ASF Circular No. “a 
114 and WD Circular No. 161- We continue further the discussion: of | 


a War Department objectives of Separation Classification are as follows: — 
q (a) to provide prospective employers and civilian agencies, such as counsel- 
a ing agencies, employment agencies, and the Veterans! Administration, with : 


a authentic information on what the Army knows of the experience and qual- 

a ifications of personnel separated; (b) to provide each soldier with | ae 

. relevant and appropriate information regarding job opportunities and ed= 

ucational possibilities; and (c) to aid each soldier in appraising his = = = 

occupational assets. The ultimate aim of separation classification is to oe | 
| 


assure that servicemen and women are given guidance which will be of help 
to them in making the transition to civilian life and in later adjustment . 
To accomplish this, procedures outlined for separation classification 
personnel are similar to those of initial classification in that the 
interview and tests play an importent role, 


The added features are examination of military records , furnishing 
ation to men on vocational end educational veneer evashiery, and 
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in appraising the discharged men from the point of view of his physical 
and mental stamina. Te méddeAR personnel is in reality classifying 
for placement whether or not it is called that. After his physical and 
mental status is determined, the personnel psychologist or classificatin 
officer then makesthe analysis of the man's intelligence, learnin; 
abilities, and skills. Ih the advice given eseh man phe.ahLempt,.ls—made 
to match these skills to a potential job. 


Thus we see that the cycle is completed. The Army made use of 
what knowledge and skills the individual had prior to induction. It 
taught him new skills and improved many already present. Pamebhebgeally it 
may be said, never has an Army given its men so much training and schooling 
as the Army of the United States. Being an ethical and democratic institu- 
tion, the Army ie now willing to give to society all of.the information re- 
garding the men which it has trained and used. Of course, there have been 
many "expeadables", partial and complete. 


Initial classification then eaptures a man's past civilian experiences 
and adapts these experiences to Army needs, Separation Classification cap- 
tures the military experiences of each man and turns this information backto 
business and industry for its bencfit in re-employing these men. Today this 
process of counseling for separation is going on primarily with the few who 
are discharged. from hospitals. When Mages og comes tomorrow end the big de- 
mobilization process begins, this' work will be carried on primar at Sep- 
aration Classification Centers. In either case, it is proper for you and me 
to note, that the key personnel in this process are medical officers who make 
the first appraisal of men to be discharged, and then it becomes the 
classification officer's job to analyze aptitudes and skills and to make the 
knowledge of these skills available to industry. 


As we complete this cycle, I should like to call attention to what 
seems to be a significant step in medical classification. The personnel 
psyciologist has lonz since been concerned with objective measures of 
abilities, learning, motivation, and skills. You are now witnessin; the 
analysis and classification of men from an objective viewpoint in medicine. 


PHYSICAL CLASSIFICATION 


Memorandum w0-l, dated 18 May 1944, has pointed the way. Here the 
medical profession is directed to classify men according to a physical 
profile plan so as to meet the scheduled demands of Ground, Air, and 
Service Forces from the point of view of physical abilities and stamina. 
This classification is on the following basis: 


Lower extremities: Functional use, strength, range of motion, and 
general éfficiency of feet, legs, pelvic girdle, and lower back (sacral 
spine). : 


Hearing (including ear defects): The auditory acuity is to be 


considered agiwell as organic defects. 


Eyes: The visual acuity is to be considered as well as organic 


defects. 


Neuropsychiatric: Emotional stability, personality and neuropsy- 
chiatric nistory and findings will be considered. 


The profiles that accompany the above catevories are for gyoup 
classification but each man has to be medically appraised and fitted 
into his group. The medical profession and classification officers are 
furthering techniques that appraise all phases of man. These techniques 
may be useful to business and industry in the post-war period. A few 
words of caution and some remarks om-the psychoneurotic patients are now 
in order. 


WORD OF CAUTION 


&. letter from the Surzeon General's Office, 29 May 19h, states 

that mon returning to units from the hospitals have not made satisfactory 
adjustments because in some cases they have been ill advised regarding’ 

their physical handicap by medical officers, or have been given copies 

of medical recommendations addressed to their commandinz officers. It 

is the policy of the S30 for medical staff not to give estimates of 

future situations or assignments to enlisted men beinc discharged fron 
hospitals. This does not preclude the medical staff discussins the 
individual's Hhysicak condition with him, but it does mean that state- 

ments concerning definite future assignments will not be given to the 

man himself. When questions are asked regarding future assignments, 
the medical staff should say: "Appropriate recommendations will be 
made to your commanding officer regarding your future assisnment." 

This letter is specific about other things. len should not be told 

that they are not fit for overseas duty; neither should they be told 

thercannot hike. What is important is that considered judements be 

written dotm for those in authority over these men, and the men then- 

selves not told these recommendations in advance. 


Peopl: tend to remember what they want to remember, and while in 

2 state of convalescence, no doubt men select out of well-meming con= 

texts certain statements which later cause confusion and lower men's 
morale. ‘on 


This advice is also particularly applicable to classification and 
instructor personnel. “[ll-considered statements should not be made 

to men rezarding their future assignments. To summarize, both medical 
and instructional staff should make statements that are supported by 
facts, regulations, and well-considred clinical judgements. The tempta- 
tion is sreat, no doubt, even for prefessional people to talk in a manner 
that will make the patient feel good at the time. What has to be remem- 
bered is that we represent en insitution--the Army--and that what state- 
ments are made should not be personal but should be consonant with the 
best medical practice and with the regulations. Misinformation ana bad 
judements cause men to lose faith in the Army and in the Government and 
tends to discredit larfulness. Lawfulness is one of the thins for 
which we are fighting. 


Many of the men in hospitals are too close to their war experience 
to have a clear perspective. In many cases their reactions are highly 
charged with emotions; therefore, their thinking may not be as clear 
about their future responsibilities and opportunities as it will be 
after a period of tine. They may not, as a result of this, come to 
grips with specific problems that confront them regarding reassiennent 
or tor findins a job upon beins discharged. t is the responsibility 
of all personnel to help these men formulate their specific cuestions 
and answers relating to this important phase of their acjustment. Qn 
the other hand, the rold of the counselors is not one of tellinz CDD: 
patients what to do. The role is one of laying before these men the 
facts about the opportunities that may exist in this or thet or other 
field of endeavor. Further, they should be given the facts about the 
agencies that will arrange for placement on jobs. Information should 
be specific and correct. General statements are not sufficient in 
counseling men. It is wise to write dorm for a man beinz discharged the | 
man's name and street address to whom he is referred for a job. If, Bree 
‘upon discharge, a man has a definite place to go to see a specific iy 
person, he is much more likely to feel that the Army has discharged x 
its responsibility in guidance. “fhis means diligence in job oppor- 
tunities. It. mst be a continuous process on the part of the counselor. 


PSYCHONEUROTICS es i 


This paper has turned out to be coumseling to the counselorse aA ee 
word need be said about mental maladjustments. sa 
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‘ience has ‘shomn ‘that the: his of pada Olt nental 

onal u psets are benefited by a planned progran of activities 
which ay aan gai rorbid introspedtion, and pro-occupation with | 
- somatic manifestations of emotional disturbances. 3 


tends to ‘fix gota pashan Siping atieet te pela thus the best of she 
lot of these patients should be salvaged and housed in a separate a 
conditioning annexes or center in accordance with TB Med 28, 1 April © 
19h), which gives an outline of the plan for reconditioning then. : 2 
 erligae pa are under the suidance of the psychiatrist ‘and i ee ¥ es 
ab onncnt to duty snould be as provided by War Department directives. | 


% ‘le close this paper with < quotation fron llajor General Dalton, 
taken fron Perembal Affsirs Bulletin No. 4, 20 May Whe Ft hen 
applicable to those of us in reconditioning and in classification. 
Ve quote: "., case should not be regarded as closed by the mere TerR 
-erance of applicant to another agency. It is our duty to see to ie 
that there is a satisfactory solution of the problem before any case 
is ever considerdéd choséd." 


Thank you. 


f 


LT COL JOH J. LOUTZENHEISER: I would like you to refer to your card 
to determine what group you belong to by that card. The A group with — 
Sgt. Phillips is meeting in the back of the hall; the B group, led 
by Lt. Belding will organize here by the Fort Ord and Camp Beale ex- 
hibit in this side of the hall; the C group led by Lt. Schummers will 
meet by the Bushnell exhibits. . | 


END OF AFTERNOON SESSION 


~ COLONEL Marine ihe day you have had senialned a you more 
or less ploy was paltaved to be the ideal in regard to recondit ioning-- 
that was really what occurred this moming. This afternoon we endeavored | 
_ to demonstrate how some of those activities have been carried out in 

_ Classes IV and III, and sections of Classes II and I. This evening we are 
__+going to have the Chiefs of three of our Services contribute something of — 
_ their ideas about reconditioning activities pertaining to their specialties. 
_ Colonel Zeifert, Chief of the Neuropsychiatric Service of this hospital, 
will give you his impressions of reconditioning in the management and in 
connection with his NP cases. Colonel Zeifert: 


: 3 
q XIV. LT COL MARK ZEIFERT, MO 
4 Chief, Neuropsychiatric e'rvi ce 


1 General McCoach, General Willis, General Hillman, Colonel Poust, 
Ladies and Gentlemen. The Neuropsychiatric Reconditioning Program was 3 
' instituted at Hammond General Hospital fifteen months ago with the organ— — 
: ization of an occupational therapy shop and a physical treining program 

: in the closed ward area. In May, 1943 the program was expanded to embrace 
| the open ward neuropsychiatric cases as well. By September, 1943 a special 
i shop was opened for use of non-psychotic patients. A few months later a 

. third and larger occupational therapy shop was organized to provide room 

. for more patients and a greater variety of crafts and technics. 


The Occupational Therapy Section here is directed by the Chief of 
Neuropsychiatric Service. He is assisted by a member of the Surgical Ser- — 
vice, The actual therapy is administered by the head occupational therapy — 
aide, a woman whose natural aptitude and skill are enhanced and complemented — 
by years of pre-militery experience as chief occupational therapist in a 
3000 bed civilian hospital. She has eight assistants. We do not permit ‘ 
treatment by untrained people. Occupational therapy recuires the services 
of graduates of recognized occupational therapy schools. Treatment is by 
written prescription of a medical officer. Patients are interviewed by 
the head aide and given appointment cards for specific hours of treatment. 
This serves two purposes. It avoids overcrowding of the shops and also 
prevents the exposure of patients with hyperacusis to noisy apparatus. 


Pe - 


All neuropsychiatric patients are initially interviewed, examined, 

' and classified on admission. They are then told that treatment is to start. 
gy at once and that occupational therapy has been prescribed for them. The 

» mature of this modality is explained as well as the fact that the prescrip— 
' tion is individual and is prepared by his physician. “le find that the ! 
© intelligent patients--regardless of the degree of conflict--accept and 

) benefit from occupational therapy more than those of inferior intellect. 

' Officer patients from our Neuropsychiatric Service are most enthusiastic 
about the benefit of this method of treatment and their enthusiasm and 
optimism pervades the shop atmosphere and exerts a beneficial effect. 


- Early in our experience we learned the necessity of providing special 
| types of activity and a special shop for psychoneurotics in whom the onset 
_ of symtoms was associated with a combat situation. Because of the marked _ 
a startle-pattern of these individuals, it was necessary to provide either 
| a so-called "quiet" shop or a "quiet" period. We learned that these people 
» could not tolerate the noise of power-tools, of metal-tapping, of carpentry, 
y of motor mechanics, or the grinding of gears, These soldiers mve simply 
become hypersensitive to noise and for them we provide the crafts which | 
- recuire neither sudden movements nor application of noisy technics. These. 
_ are our severely sick patients--most of whom have been subjected to treat— 
ment in many hospitals overseas-~and the vast majority of these patients 
re returned to civilian life. These patients are eager to be treated, Sa 
spond well to moderate discipline and enter into calisthenics, orienta- 
ef and ee ce ae willingly. . 


eC eae tievay: is Aine administured, such -s the various forms of i 
- shock and psychotherapy, the reconditioning process is begun. In addition — 
Be to occupational therapy there are deily periods of ward police and sani-, 
tation, gardening, free athletic activity, such as shooting baskets, punch- — 
ing a striking bag, shuffle-board, ping-pong, croquet, as well as organized © 
calisthenics, volleyball, and football. Regular partics are held weekly 
at which patients are prepared for another aspect of nonmilitary activity. 
The mess tables are covered with tablecloths and sct with fresh-cut flowers 
from gardens tended by the patients. Here they are encoureged to readjust 
themselves to the customs of civilian life. Movies are shown on the ward 
three times per week. We find that orientation lectures as ordinarily ad- 
ministered to groups are not effective with these people. As these 
psychotic paticnts recover, the Ward Surgeon in his psychotherapeutic 
talks reorients the individual, Every effort is made to show the patient. 
that his inability to make a military adjustment does not preclude his 
ability to serve in the war effort outside. He is urged to plan on going 
to work as soon as he leaves this hospital or the Veterans Facility, and 
a number of our patients have contacted friends end former employers and Amey 
secured offers of positions. This applies, of course, to the milder eee 
psychotics--who though unfit for further military service--are able to Gs 
maintain themselves in a situation where strict compliance with discipline va 
is not required. > 
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In a few instances, such as the toxic psychoses and cases of traumatic 
delirium, the patient is subjected to a similar treatment but is trans- 
ferred to the open neuropsychiatric wards and thre reconditioned for duty, 
when the acute phase of his illness is over. So much for the psychotics. 


On the open neuropsychiatric words the problem is different. Here we 
attempt to scgregate patients into those who cm be reclaimed and those . 
who obviously must be CDD'd. The latter are given a program of recaondition—- 
ing very much like that given to the psychotics with the exception that 
"more group psychotherapy is used, more calisthenics are prescribed, and 
the patient participates in group orientation activities. These patients 
are all segregated in a separate ward to avoid psrchic contamination of le 
' the reclaimable patients. ‘when the patient's discharge is inminent, the Beery 

' ward officer sees the patient individually and re-emphasizes his importance 
to the war effort, and his function and importance as an integral unit of < 
' his community. The patient is agoin impressed with the fact that there is 
' no relationship between readjustment in civilian life and his difficulties 
in adjusting to the military situation. 


. The remainder of the psychoneurotic cases are divided into the mild 
or situational and the moderate types. The former are worked up ouickly ue 
and given individual psychotherapy. We find that in such cases referral 
) tothe Chaplain or Red Cross for adjustment of extrinsic factors and a Riis 

few psychotherapeutic sessions are sufficient to permit entrence into a _ q 

' full reconditioning program. During this time he receives prescribed . 
- occupational therspy and partakes of calisthenics and orientation talks 
© and films. Passes are given liberslly and the soldier is encouraged to. 
» believe that this is an index of the mildness of his condition and his 
ability to get along outside the hospital. As soon as possible the sold- 
ier is trensferred to the Reconditioning Section for completion of 
- convalescence. 


a Doubtful and moderately severe psychoneurotics are treated in a 
special group, for rehabilitation to duty within the zone of the interior. © 
The iuantanhing laid out here consists ere of Since ane emBAR ee Bae 


My spesicing, we he pen tee all haee Bibel en der ae ped 
_SO enthusiasm and interest. We, therefore, require all medical officers e ! 
_ to visit the occupational therapy shops, calisthenic periods, and other : 
- activities at regular intervals. The patient does not benefit from 
activities which do not ¢ appear to interest the doctor, and, on the contr 
Ene appearance of his ward officer seems to stimulate and redirect the 
patient's interest in recovery. However, once the patient reaches the ~ 
Reconditioning Section we feel that there must be as little contact as 
possible with the hospital and its memories, A neuropsychiatrist is as- 
signed to make one visit per week to the Center to consult with the Medic 
Officers there, and to pass on the ability of patients to return to duty. 
We feel that if the soldier is to return to duty, he must learn to live ~ 
as he would on duty, and we are acutely aware of the fact that daily ass 
intion with the psychiatrist is not conducive to the performance of duty | 
in the field. To be prepared for such duty the soldier should have no ~ 
more special medical facilities than he would have in his battalion, and» 
the time to adept himself to that type of duty, is now. When a soldier 
approaches his fifteen-mile hike in the Center, daily contact with the 
psychiatrist--or the orthopedist--may only serve to accentuate painful — 
feet. 


~s< 


In closing it must be repeated that we at Hammond are enthusiastic _ 
about the Reconditioning Program in neuropsychiatric cases. We know, 
however, that once such a program is routinized, made to work "by the 
numbers" or the patient mode to fit the prescription, the plan is inher- 

_ ently doomed to failure. On the contrary, our experience has taught us 
_ that as long as the program is individually prescribed for each individual 
' . patient by competent medical practitioners, the soldier, the Arny, cy the 
community derive great benefit. 


4 
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COLONEL L. R. POUST: Thank you, Colonel Zeifert. This moming I mentione 
the fact thet you would see occupational therapy in action if you visited 

- closed psychiatric area, that is, Ward C-3, and I am sure you found things _ 
_ of casiderable interest if you did find the time to go down there. 

The next speaker is the Chief of the Medicel Service, who at the present 
time is serving es the Medical Director of the Reconditioning Division Grae 
ean this hospital. Colonel Cheney has had considerable experience in inter= Piece 
"nal medicine, in fact, in all kinds and branches of medicine. He is the — a 
} . Chief of our Medical Services and he is going to give you his impress ions 
| of reconditioning in connection with our general medical and malarial | 

a Hionpinent programs. Colonel Cheney: 


Re XV. LT COL GARNETT CHENEY, MC : | a. 
a : Chief, Medical Service aie 
‘Evaluation of proper physical reconditioning for the —- 
Medical Branch patients is not easy. Broad, more or less theoretical _ 
generalities are not applicable. Not elone must the therapeutic. exercises zs 
for our patients be broken dow into © number of ¢; ppropriate grades, but 
medical diseases must also be subdivided into types and stages. Finelly — 
a great deal of individuelization is necessary in many ceses in order to 
permit the ward officer to select suitable carly cxercises, 


Aa 


fies Loneyve chosen scven illustretive medicel conditions for tabular pre- 
a) sentation by slides, These tables show what we are doing to recondition | 
Medies1 Branch patients at Hammond General Hospital now, and may serve as 
_ & guide for others. # 


DISEASE AND STAGE 


Malaria 

a. Bed patients, 
acutely ill 

b. Ambulatory with 
parasitemia 

ce. Symptom and 
parasite free 


Peptic Ulcer 

a. Bed patient 
with symptoms 

b. Ambulatory 
with symptoms 
Symptom free, X~ 
ray positive 
Symptem free, X- 
ray negative 


Rheumatic Fever 

a. Bed patient with 
fever 

b. Bed patient, 
fever free 

c. Ambulatory 


Pleural Effusion 
a. Bed patient 
with fever 
b. Bed patient, 
fever free 
¢. Ambulatory 


Hypertension 
a. Severe 
b. Moderate _ 
c. Mild, ambulatory 


Heart Disease 


a. With heart failur 


b. Ambalatory with 
symptoms 

c. Ambulatory with- 
vut symptoms 


None (IV) 
None (Or early TIT) 


Barly and late III, +61 
Then II and I, 6-8 wks ‘ 


None (IV) 
Barly III, 2 4 wks 
Late III, 4-6 wks 


TI, 4 wks 


None (IV) 
None (IV), 8-12 ae 


Barly and late III, h-8 wks” 


Then II and I,  £ wks 


None (IV) 


None (IV) 4 wks me. 
TV to early III, 12/4 - wk: 
Then late III, TH, Ty h- 
wks. 


None (IV) 
None (IV) 
Early III, 2-) wks 


None (IV) 
None (IV) 


Early and late II, Ag 
wks, 


| because i 
with the patient, are ‘often. best able to d 
pide of Fy patiaut » ab least in the a eg 
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who may be returned to pvogae ne without going to the see caatsaa een 
center. One such disense is acute respiratory infection, perhaps pneumoni th 
which is of brief duration and not very debilitating, and after a certain — is 
amount of exercise on the werds, I believe that certainly not much physic 
perondit toning in the ener is indicated, if any. 


To summarize y ali i have covered is a few medical conditions and thes m4 


wey we handle them at Hammond. We are not altogether satisfied with what | 3 


we are doing. We are changing our progrem from time to time in our groups | 

of cases, We hope to run control groups later on, but that offers a great 
daa of difficulty as you know. However, I think our results have been = 
a very good in the majority cf cases where they have been pia paetiay a 
ie atk individualism cae been possible. Thank you. 


cL Lyk: POUST: Thank you, Colonel Cheney. The last speaker thd a 
evening will be a man whom you have encountered seyernl times today, | 
- because he has helped very materially in putting on demonstrations. Big 
N Bane place you saw him was at the swimming pool. Colonel Shaeffer came 
_ here comparatively recently as Chief of the Surgical Service, but he is 3 
very enthusiastic in regard to the splendid results we can obtain and do 
oa sous in reconditioning our surgical cases. Colonel Shacffer: 
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' Xvi. LT COL J. R. SHAEFTER ae 

Ae Chief, Surgical Service a 
This afternoon vou revieved cemonstrations of pkysical recondition- 

‘ing programs held on three sursical wards conteinine different types of 

cases in varvins degrees or stares of convalescence. These demonstrations 

were carried out by especially selected patients tho performed under the 

enidance of specially trained personnel. Each case had been thoroughly 

reviewed with the instructor. The nature of his illness, his physical 

limitations and exactly which exercises he could safely rerform wibhout 

endangering his basic condition or producing unvmrrantec stress or strain 

on his specific injured part, whether traumatic or surrical, were all 

discussed in detail beforehand. Obviously such on agranrenment approaches 

the ideal, for it is a fundenertal truth that ans reconditioning program, 

if it is to attain its desired result of returninc the sick or injured 

soldier to health and duty in better physical condition and perheps to 

do so sooner than is the usual expectancy, must be basec on sound medical 

principles and under the consvant supervision of the resporgible medical 

officer. It is the accepted duty of the doctor to his patient and no hs 

other skill or training can replace his understanding of the pathologi- . 

cal processes involved or the physiolovic disturbances peculiar to any 

individual case. This is the first preretuisite - namely, constant 

Medical Supervision. 


There can be no question of the importance and necessity of the 
early and continuing application of the ideas involved in physical and 
mental reconditioning following any period of confinement or incapacity. 
The early return of a temporarily lost feeling of physical sufficiency, 
accompanied by 2 sense of satisYaction incident to accomplishment, is 
the need and subconscious cesire of every patient verardiess of his 
affliction. Experience dictates that he can be encouraged and aided 
in his progress by a rceasonabl<: understanding of the nature of his ~- 
iliness, his probably prognosis and expectancy, accompanied by simple 
and understandable instruction in just what he can do to help himself, 
Everyone enjoys health. Every soldier with few exceptions would prefer 
not. to be in a hospital. Being there, his individual problems take 
precedence over any ather problem and any program must be his program. 
Granted that the above concept be true, any such prosram regerdless of 
its nature and apparent soundness, must of necessity apre al to the 
reason and understandins of the indivicual if it is to survive and be 
sucéessful. This then becomes the second prerequisite - nanely, 
| INDI VIDUAL IZATION. 
| Furthermore, not only must the specific procedures be correct and 
harmless, but they must appecl through diversional interest or a com- 
petitive spirit to the latent desire of ezch individucl to succeed and 
| attain a ziven objective. It is the opinion of the specker that the 
j present soldier-patient insists on being treated as a man, that he wants 
no part of any program which smacks of idle theory or armchair fancy. ; 
4 The program must not only be realistic, but entertaining. This necessi- 

tates constant revision of plans, and great imagination and ingenuity 

on the part of those responsible. The combined efforts of the medical 

personnel, the physical instructors, the occupational and physical thera- 

pists, the Red Cross workers, - in fact the staff in ;eneral, is nec- 


essary if interest is to be nainteined. The soldier-patient of today has ri 
traveled far, is experienced, is critical, is not easily aatisfied. In i 
short, he is tough and certainly is resistant to ordinary salesmanshipe a 


Any program rust first answer to his satisfaction the question - "Tiny?" 
This is the third prerequisite - namely, Maintenance of Interest. 


The problems incident to the operation of « reconditioning program 
on any surgical service are many and varied. You have noted that we 


begin our procvram as eerily as is practicable following the initial hs: 
treatment of the injury or surgery. You noted that ve use a post- One 
operative Recovery Ward to which all cases are referred from the Surgery si 
‘and it is here that health exercises are to minimize chest complications ry 


incident to anesthesia, and early active lower extremity motion to pre- 
vent possible phlebothrombosis and its seGucl +.embolism, This vard 

is supervised by especially selected persomel and it is the order that 
the Surgical Officer of the Day personally supervise these exercises on 


. on, as. a ce hatien ° the third co fifth pperaerenel| 
Not Settee sip AAR as it MeConer medics seat safe = do. so is 


Ae Gg sains n ren th ia health, .; 
until finally he is prepared for Sian i exercises or the aocone aa re 
ing Center. DAP 


As has been emphasized, each new case is approached according to. 
ina the extent and nature of his injury or operation. No attempt is made 
at eross classification, each being interrated properly within the 
type of illness he has suffered. For example, there con be no "set 

of exercises" for "hernias." The direct, or incisional, or recurrent 
¥ hernia is/far different from the common simple oblique hernia; and ) 
® furthermore, the surgical procedure being essentially a plastic repair oa 
SY of an anatomical defect, he obese individual Srequently presents poorer — 
By quality of tissue for such repair than his thinner and more muscular 
ey brother. He ‘ill of necessity require a lonzer period of protection. _ 
Pe from other than the simplest exercises. fgain, orp ole abdominal — 
s wounds, kidney wounds or chest wo.nds per se, rust ve approached far . 
; differently than traumktic or operative wounds of the strokes wherein 
one member usually is incapacitated and commonly cneapsuvleted in plaster — 
of paris bandages. The latter cases, comparatively, can soon be sub=-) 
jected to other bodily activity and quite reasonabtl; prcfit by such. 

Pt i, Certain orthopedic and neuresurgical cases, many of whom are bed con-= 
a fined for Lone periods of tine, can without doubt be made healthier 
and happicr by a well organized and « well aditinistered Reconditioning ~ 
Prosram. There should be little question that such normal physiologic 
z stimuli are beneficial to the repcrative mechanisms ani distiict eids 
to the necessary psychological adjustments so frequently, although un- 
intentionally, overlooked. 


Bow - 


One well proven advantage of such a program has been observed among 
the surgical patients who have finally advanced to reach the Recondi- fs 
tioning Center. Here all cases are examined ct reguiar’ weekly inter-— 
vals by the Chief of the Surgical Service with chiefs of the respective 
sections. This trial period of duty wherein the patients are grouped 
according to their residual disabilities and their trainins has contin- — 
ued, as you will see tomorrow, under properly Qualified leadership, has — 
been of inestimable value went ta the patient and to the doctor. This 
"return clinic", to borrow a term from opener ma in ages is the ents: 


r to scientific progress, yet devised ey militaty eciaine. mata this 
. present policy was established any at¥empt at evaluation of "end re- 
sults" has been pure -;uess work. Rite 


In conclusion let me repeat, that it is our opinion end experience 
that that portion of any reconditioning program which deals with the 
zs functional repair of the diseased or injured part, is the province 
» of the medical officer and that “in addition to his other duties he 
' ‘must see to it that this profetsional supervision be available at all 
i times; that during any period in the progress of planned training and 
education, the treatment of the part is properly evaluated and inte- 
grated with the treatment of the whole. 


COLONEL POUST: Thank you Colonel Shaeffer. Now comes the time that 
has been allotted to the examination of the exhibits. Through the 
efforts at aie iceman Command went een a nuniber of Maida ieai: exnibits — 


shudyie Son “exhibits acs applying + ar to our own work shops. 
out this auditorium there are the exhibits from the various other et! 
ae and station hospitals in the Ninth Service Command. [In Building 
~8, the Hammond Hospital exhitit is available to be observed and stu 
rary ee Maer i rae sages Rh fon id apts ee ae es He io otc] 


nye aT ee, ee ee ee ee ROP ae SL Mery Mt pene Ree MRE tay tod TnC ph tere ts eh ea ares ce, 
I have Noun asked to make one other announcement. Be sure to 


leave questions for the round table panel discussion for tomorrow after- 
noon on the table at whi:h you are nov seated. 


Colonel Loutzenheiser has something to say at this time. 


LT COOL JOHN J. LOUTZINHEISER: The first exhibit I would like to have 
you all see is a motion picture on physical education. 


(Motion Picture Followed) 


END OF EVENING SESSION 
16 June 19), 


BRIGADIER GENERAL J. IM. ‘ILLIS: Gentlemen, I have one announcement to 
make this mornin; and I will turn the meeting over to Colonel Loutzen- 
heiser to carry on. Innediately after the close of this conference, I 
expect “9 remain here overnicht, and I should like to have a short con- 
ference with the commanding officers of both general hospitals and 
station hospitals. It won't take long, but I have just a little infor- 
mation that I would like to give them. 


LT COL JOHN J. LOUTZEYHEISER: The first paper this morning will be 
presented by Captain Hogensen, Assistant to the Director, Special Ser- 
vice Division, Headquarters, Ninth Service Command. 


XVII. CAPTAIN P. N. HOGENSEN, AUS 
Assistant to Director, Special Service Division, HNSC 
General McCoach, General \illis, General Hillman, and fellow 

conferees. After last night's performance of the program at the 
Officers! Club, I probably should not say much about Special Service 
activities because the program last night, in my estimation, was 
excellent. But to put on such a performance as you have, hospitals 

in the Ninth Service Command need the assistance and cooperation of 
other units beside your regular zroups, nanely Red Cross, Morale 
Service Division, Special Service Division, and other service units. 
I an going to cover briefly what the Special Service Officer can do 
to help the protram. First of all, the mission of the Special Service 
Officer is to develop and carry out to the fullest extent a Special 
Service routine based on the needs of the troops of the post. To 
supply what is most needed to meet these different requirements, the 
Special Service Officer has as adjunctive actiwities the following: 
athletics, recreational sports anc games, soldier shows, soldier music, 
theater motion picture programs, library resources, USO shows, Service 
club programs, arts and crafts, civilian facilities, dnd Post Exchange 
activities. Also the Special Service Officer acts a Liaison between 
military personnel, USO groups, and civilian organizations. With these 
tools in mind, let us analyze these two responsibilities: Special Ser- 
vice or recreational activities, and the Reconditioning Program. The 
dictionary definitim of recreation is "the act of being recreated, 
refreshment of mind and body after toil; diversion, amusement." A 
; better definition of recreation in my mind is recreation for the 
a re-creation of mergy through leisure time activities. The definition 
q of reconditioning is "the act of restoring to proper or normal condi- 
' tion, re-establishment to health" of wounded soldiers, which is exactly 
a what we are trying to do here. Lastly, comparing the two definitions 

a you will firivery little difference in their meanings. Special Service 
" and Recormitioning should have about the same goals but with a different 
4 approach to their objectives. The Reconditioning Program, of course, 
| is more technical in nature because the work carried on mst be highly 
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et undertakings ere entirely on a voluntary basis. 
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and the Reconditioning Officer must work in harmony. One must not try 
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he helps to provide for the plans and training of the station complenent _ 


provide enough entertainment and recreational activities for our station 
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each Anatolian, ecaraale receiving r apdeday ae | 
vat attention. ‘The Reconditioning Program is compulsory while 


ecial Service Officers provide facilities, equipment and set up | an 
the organization in relation to the needs of the individual at the. si 
post, camp or station of which he is Special Service Officer. 


ae 
Special Service functions must be in addition to the Reconditioning 
Program and must supplement it. To do this, the Special Service Officer 


to absorb the duties of the other, as is being done in a few of the © . Big | 
hospitals I have already visited. Se 


Our programs are similar, our objectives are similar, but we must 
not let ourselves believe that one program can take the place of the 
other. One must supplement the other. The Reconditioning Progcram and 
the Special Service Cffice must be organized to fulfill the mission of — 
their command. The Special Service Officer has to plan his work to dove- — 
tail into the Reconditioning Program. We remind you again that the 
Special Service functions must be additional to the Tecondi} }Oning aad 
other efforts. 


Now, let us take each of the Special Service Officer's tools and see 
how they fit into the program. Take athletics: athletics as a rule is 
one of the activities the Snecial Service Officer may have to reckon 
with. At general hospitals end station hospitals, the Special Service 
Officer should not have much to co with patients athletics because the — 
individual needs of the men in your hospitals have to be under the super= 
vision of the medical and reconditioning staffs. We Special Service yee? a 
cers will aid and assist you but we realize that athletics, as far as the — 
patient is concerned, is extraneous to his field. ie 


1 
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Recreational sports and games is also a problem of the Recondationinaa” 
Section where patient personnel is involved. It is not part of the Re 
Special Service Officer's work in a hospital. Athletic and recreational 
sports and games precipitate to the Special .ervice Officer only when 


where he generally provides a fairly weli rounded routine for these men. 
Some of us forget the men who are assisting us in our work, and do not 


complement personnel. We forget sbout them because of the hours they 
work, and we do not organize for their relaxation as we should. Soldier 
shows and soldier music of course should be handled in cooperation with 
the different service units on your station. Properly, the Special 
Service Officer should have charge of all soldier shows and soldier 
music. I believe that it is being done that way, generally. In your 
soldier show and soldier music, you should not rely upon your station 
complement for show personnel. Last night's entertainment was 2 good 
example when some of the patients took part in the program. It isa 
very good thing to include those men because it gives them something 

to do, and the men in the wards seeing one of their bucdies taking ~ 

part in informal activities, such as soldier shows or soldier music, 
will get greater and more thorough benefit from hospitalization. It 

is wise to include as many patients in your program as possible. _ Some 
hospitals are using patient personnel alone to make up the cast of . 
their shows. Of course the theater motion picture program is working 
well at most posts. I won't say anything about that. The library: 

A few words were said about this in a previous talk at this conference 


when it was said that the library program is not what it should be © e é 


because sufficient escape literature is not always available. The oee t 
head librarian of the Ninth Service Command will visit all general ee 
hospitals within the next two weeks to coordinate the libraries into Bei 


the Reconditioning Program. USO shows and service club programs, of dl 


course, are part of the Special Service function. They are brought Jang eae | 
into the hosjitals through the Special Service officer and should re- ag . 
main one of his responsibilities. The developmen’ of arts and State.’ 
is pra anbeneh new worl with the Faia Service Division and at the 
t ti : ly being og aaa vee ey Red Cross _ 
ybably yonsible. — 


‘aid 


the Soe Ser ces pet dnd egty ey spy is dana Nala 

ith the Red Cross and other services, and there is no friction. Civias jes 
, ra groups! assistance is now a very definite part of t e Special +2 

_ Service Division work. ‘We are going to different clubs and other units — 
and organizing civilians into recreational groups, giving them some part 
of the program and making them feel that they are a part of the program 
and making them feel that they are a part of the team to help win the 
war. Before we kept them aside and hadn't paid much attention to then, 
but we are now making the greatest possible use of them in all our work. 


- Having all this in mind and varying his schedules, the Special 
Service officer can meet the needs of any individual. 


In summary, I would ..say that to have a successful prozram you 
have to have the cooperation of all Service Unite. ‘le of the Special 


Service division will assist you in am; way when we are called upon, 
: and if any of you wish any assistance from our Special Service Division, © 
| the Special Service Division in Fort Douglas will send an advisor to 3 
» help youe One other point needs emphasis: do not try to absorb and 


Wy take over the duties of the Snecial Service officers in your hospitals, — 
As stated before, it is being done that way in a few places am the 
Special Service officer is being pushed aside. Your program is large; 
so ours is large. If one group of men tries to do all the work, none ¥ 

'. of it will be done correctly. Let us have our program and we will -: 

y assist you with your programe Thmk you. 


4 LT COL JOHN J. LOUTZENHEISER: The next paper this moming will be pres 
me sented by Colonel Williams, Military Training Division, Ninth Service 
Command. Colonel Williams. 


i. XVIII. LT COL S, W. WILLIAMS, MC 


ee - General McCoach, gentlemen: I was handicap ped a little bit in the ‘ 


| —s preparation of these subjects with reference to military training, be-~ a 
4 _ cause I wasn't fully cognizant of the things that already had aed done . 
fF in connection with carrying out military training in the } Reconditioning — 

' Program. So if you have already accomplished and are already doing 


-all the things that are suggested here, that will be very gratifying. 


by ence” refresher military training is included in the Soper : 
Program, n evarelly all of us want to accomplish this training in a way 
that will produce the best results, and that will send the soldier back » 
fF to duty with added confidence in his ability to do his job. If any of 
|  . these suggestions will help in accomplishing these results, that will 
be very gratifying. 


1.. Military training is not to be considered the primary purpose 
of the Reconditioning Program. However, refresher training is an in- 
' portant phase of the program as it will enable the scldier to return 

to duty better pepred to resume his military spacta hans 3 


- 


2e The successful accomplishment of refresher military training — 

in the Reconditioning Program challenges the enthusiasm and rosourcefil= 
mess of each individual who is responsible for conducting this phase of 
eae ioniuc. I mention that particularly because many thon you } nae 
in this Reconditioning Prosram will have various levels of training, as. 
well as various levels of intelligence Bad mt Nie It va lt pee be a 3 
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c. Prior to the assignment of individual patients to this ners 
Og: im, it is d gov tees fa careful as ecg tests ih ik ce 
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be. The specific subjects, as outlined in "Neconcitioning 
Progran—-"Instructor's Guide", Headquarters Ninth Service Command, 
May 19h, in which the individual is deficient. It is believed that 
this careful testing procedure vould be of matcrinl -ssistanes in 
assigning the incividucl to proper group or class in the program, ad 
avoid needless waste of time in repetition of subjects in -hich the 
soldier is already proficient. 


4. ‘hile the "Instructor's Guide", iaensioned above, includes 
& comprehensive outline of the rost appropriate militar subjects 
Which seem practicable to include itn the progran, it is believed 
that one other sudject, or rether metiod of co..ducting refresher 
training, mitht well be tieluded. Sincere the witimete nurpose of the 
program is to return the soldicr to cuty as soon as possible, end to 
prepare him paysically and mentally to resume his military specialty, 
it is recommended that, in so far as preeticable, applicatory training 
in the soldicr's militery specielty be includec in the scnzdules. This 
Seems particulzrly desirable in the case of utility specialtics, such 
as plumbers, carpenters, cloctricians, repnirmen and mechanics. It is 
likewise highly desirable in the case of medical denartment technicians, 
radio, teletype, and telegraph opcrators. You misht include tho largest 
Group of militery specialists, the riflemen. Lost soldiers! specialty 
is to shoot. However, it is not tobe inferred that each man is to be assign- 
ig speck ttsco' be Prpaged, Sf possible.” se = sender 3 for practic- 

Se Current Mobilization frataine Programs that vertuin to Amy 
Service Forees (I am only fsmiliar with those) do not allot adcitional 
tine for completion of trainin;under Jer Department Circular No. 18, 
3 February 194. The Reconditionin: Prorzram affords an excellent 
Opportunity for refresher training in eccordence with this circular. It 
is recomacnded that this training be included in schedules to the ex- : 
tent necessary to insure that individuals attain the minimum standards 
of proficiency required by parceraph 3 of the circular. Particular 
emphasis should be placed on the importance of solf-aid. In many in- 
stances only self-aid may be available. LEificiency in its application 
requires practice, practice, anc more practice. 


Se The value of swinming in physical reconditioning end as a 
recreation can hardly be overestimated. Proficiency in swimminz is a 
hicthly desirable accomplishment for all members of the armed forcese 
For those hospitals hevin* sirimmine pools availabie or at which they : 
may be made available later, attention is invited to Arny Service Forces, 4 
Headquarters Ninth Service Command, Circuler lo. 27, 5 June 194k, chich 
states, "The American Red cross will assizn a national staff man to 
train instructors in swimmineto any camp desirinz such service. Request 
for this service should be made throurch the Red Cross. Ficld Director of 
the camp concerned." In addition to instruction in swimming, life sav- 
ing measures may well be included. as an outstanding example, a_ state- 
ment made by Captain Bertram Groesbeck, MC, U. S. Navy, in his paper, 
subject, "The Technique of Self Preservation". The Military Sur.teon, 
Vol. 94, No. 4, April lybh, is quoted. "One of the most spectacular 
things taught in conncction with sea rescuc work is the use of the indi- 
vidual's own clothin: to maintain flotation. de feel safe in saying : 
that the avera;se individual docs not appreciate the value of his om 
clothing as a life saving mecsure in the water. “hen you know how, it 
is a very simple matter to keen yourscl? afloat by the use of your om 
shirt or your trousers." Instruction in life savinz measures should 
follow the showing of TF 1-L86, "Swiia and Rivet, Just ae word in con- 
nection with the use of Training Films. I don't oxpect to make my - 
new suggestions. I om sure you are all familiar vith them. MWowever, 
the use of trainine films is sometines misunderstood, and probably they 
are many times improperly used. <A Training iim is not an end within 
itself; it is a traininz sid pure and simple and should be used in 
connection with applicable practical training on the subject. Interest 
in swimming micht be stinuleted by invitins professionals or local 
amateur experts to put on an aquatic programe. ‘hen they brought me dow 4 
last nitht they informed me, without questionin; on my part, that this ] 


had already been done at this hospital. 
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7. Chemical Werfare training, particularly in recovnition of 
gases and first aid treatment of sas casualties, requires frequent repe- 
tition. With that, I am sure we will all agree. In this connection, 
attention is invited to War Department Circular No. 36, 19h, which 
makes certain changes in terminolozy pertaining to chemical warfare. 


8. In connection vith subject, "U. S. Army Rifle," which is found 
on paze 12, "Ninth Service Command Instructor's Guide," attention is 
invited to paragraph 1, Part 2, ASF Circular No. 108, 20 Avril 19hh, 
which states that "Military traininy equipment in the caterory of arms 
or combat weapons will not be stored or used upon or within the hospi- 
tal proper." Jt is apmrent that such equipment’ may be used in re- 
fresher military trainin= of classes one and two, only. The issue of 
certain type rifles and machine guns for this purpose has been author- 
ized. 


96 Me reading is mentioned in order to stress its importance. 
Available information indicates thet in many instences, troops have 
shown a lack: of adequate trainin: in this subject. Irequent refresher 
trainins is necessary to maintain a hich standard of efficiency. 


10. It is urgently recommended that full use be made of training 
aids listed in Ficld Manual 21-8, 1h February; 1944, as supplemented by 
paragraph 6 and chenged by paracraph 8, Training Circular No. 36, 17 May 
1944. Additional information concernins commercial sources of models 
of vehicles, tanks, guns, aircraft, etc.e, may be found in mragraph V, 
Army Servicc Forces, Headquarters hinth Service Command, Circular No. 
27,5 June 1944. I mention this particularly as it will be an aid to 
you in selectins and procurin certain of these trainine aids which are 
listed Fu 21-8. Also, the above-mentioned manual shows several train- 
ing devices which may be constructed locally. Such construction is 
recommended as it serves the dual purpose of manual and military train- 
ing, as wcll as the use later in military trainings. 


ll. Finally, schedules should be prepared that will insure contin- 
uity of subject matter and prosressive training and, at the same time, 
avoid monotonous repetition. If procressive refresher training schedules 
are followed, it is believed that progressive physical reconditioning 
will be facilitated. 


LT COL JOHN J. LOUTZENHEIS&R: The next paper will be presented by 
Captain Thomas E. Barrett, Director of Reconditioning Prorram, Bushnell 
General Hospital. 


XIX. CAPTAIN THOMAS E. BARRETT, MC 


General McCoach, General Willis, Generel Hillman, fellow officers, 
ladies and sentlemen: 


I will have to apolovize, for after I heard yesterday's papers, 
I felt that in talkin= on the fieconditionins Pro*rain in a szeneral hos- 
pital, I had omitted some thinzs so I sat domm and re-wrote my paper 
to cover those points. 


The successful conduct of a Reconditionins Prorram is based on a 
clear understandins of its aims and objectives, and how you are soinge 
to achieve them. That "how you are gcinc to achieve them" is a very 
important item. 1s < medical officer you must know vhat that object- 
ive is, how you plan to reach it, uow you plan to convey the idea to 
the men you ere soins to do it for and the men you are soins to do it 
with. aan 


The members of your organization must understand the protram and 
know their part in it if it is to be successfully carricd out. this 
means that the director of reconditioninz must, beforehand, draw up 
the plan of orvanization and the distribution of his personnel, and 
know how he intends to reach all his patients. At the sene time he 
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must instruct all of the men who will be available for the work before 
he betins. The next step is to survey the character of the mtients 
who are zoinz to be available for the prozram, and then plan your 
classification of these patients; and finally, conclude a tentative 
schedule for each phase of your activities. In a reneral hospital we 
have to deal with all kinds of patients. Therefore these schedules 
must be flexible, to reach all physical, mental and educational levels. 
When this has been done, the plan can be put into operatione This may 
be done in various ways. I shall state only one which has been helpful 
to me. When I explained all the fundamental details to each man cnter- 
ins our protram, both patients and those who were voing to work with 
me, we had better coopenation, and the wrosram ran clone more casily 
and with fewer difficulties. This is the way in which our program is 
run; cach man understands his own duties and can explain them to the 
ward officers himself and to the Medical Administrative officers assizned 
to the Medical, Surgical, and NP Services. 


atients, as ve all know, are divided into tw arbitrary classifie 
cations: the advanced unit and the hospital unit. Now, as medical 
officers, we don't try to caterorize different diseases. i/e make this 
en individual classification, dependins not upon diseases but upon 
limitations. Some times tre have two or three classes in one unit. At 
other times we have Class IV divided into three or four mrts. [It all 
epends upon the specialties wo are declinz with. 


The advanced reconditioning unit is divided into two main classes. 
This is an arbitrary division, which we modify according to the demands 
of the patients. Class 1: Patients capable of carryine a full, viror- 
ous military prosram will be returned to duty. Class II is arbitrarily 
divided into Classes .. and B. 'A' consists of those patients who are 
able to eo throuch a physical training provren, but are injured either 
due to combat or disease; however, we are able to return then to some 
form of limited duty. Now this class may avain be divided, dependent 
upon the census of the wtients. Class JIB patients are those patients 
who are able to carry on a modificd physical provzram, but will be siven 
a CDD. These men are trained separately from the other two groups. 
Mild neuropsychiatrics are scattered throuch the whole unit. [I have 
not found this to be injurious to them. In December,1943, 10 patients 
were sent to me at one time. Of those 10 there were hO NP patients, 
eraded from moderatcly severe to severe. After watchins then for one 
week J found most of then to be of the anxicty type, which ny psychia- 
trist confirmed for me. Also we found four mild psychotics amonz the 
eroupe These were imnediately transferred out. This larze croup was 
put into advanced reconditionine after screenins, and by the end of 
last month those 0 NP patients were returned to full duty and many 
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f those had themseleves eskzd to be returned. 


The patients assisned to the advanced reconditioning unit are con- 
pletely divorced from the hospital. They are treated as soldicrs on 
duty, with all the privileges of men on duty. ‘they are assigned to 
rerular duties and we are extremely careful to assign them according 
to rank. This is a point we have found to be very important, because 
these boys are oxtremely conscious of their rank and if we recognize 
it they will so all out to help us. 

In the advanced reco.‘ditionins division I have established a 
first aid station and examininz room, not to invite casualties, but 
aS @ room where medical officers and the P.T.I. officer may come to 
examine the patients in sroups and compare their physical vorocress 
with their clinical records. Throuvh this examination we set criti- 
cism, both constructive and helpful, by their offers of susestions 
concerning the prosress of the paticnts, 


The hospital division is likewise divided into two classes hose 
patients who require closer clinical observation or specialized treat— 
ment but are able to co to the jaticnts' mess; and those who must re- 
main on the ward. 


Glass IV patients are subdivided into tro groups. Bear in mind 
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that these are frequently subdivided further dependent upon the patients 
themselves and their condition. The two sub-classes cre he, semi- 
ambulant who can be up and about the ward, but ect on their own ward 
and require various treatments through the day which the ward officers 
performs for them. The hb paticnts are strictly bed cases, which are 
not critically or seriously ill. It is quite obvious that for the 
seriously or critically ill the treatment is absolute rest. 


These are the main units. Now the underlying plan of the procran 
for the two main divisions ig: The advanced reconditioninz unit's 
prosram is primarily that of physical treining with the educational 
program being secondary. In the hospital unit the educational prosram 
is primary with the physical prorram being secondary. The secondary 
part of this program is not neclected. It merely is arranred to fit 
the physical condition of the patient. 


The duty officers and enlisted personnel are assigned to their 
jobs in this prosram in such a way that they understand what the airis 
of the program are, what their specific duties ere, and what the other 
men in the prosram are doing and how they plan to do ite The success 
of this program depends upon how well the organization understands vhat 
we are trying to do and how we are doinz it. We set much better coop- 
eration and a more actively movin procram by the mere fact that these 
men know as much as I do about it, and many times, more thm I. 


Hospital units function more snoothly by developinc specialists. 
Here, one officer is assigned to coordinate the educational prozran. 
The other educational officer is assizned to coordinate the nhysical 
program. We have two physical training instructors detailed to Class IV. 
These men have qualifications nrimarily for PT and PTI. They have worked 
with the patients for almost a year now and have been handlinz bed cases. 
The other four PTI officers coordinate and control’ the athletic, phyrsi- 
cal and educational prozram under the direction of the tio educational 
officers. 


Wow it is impossible to have enouch specially trained men cither 
among the duty personel or mtients who can keep certain fundamental 
diversified vocational or educational provzrems runnine at all times. 

It is true that the Occupational Therapy Department can handle the 
precription work, but that does not relieve the bul demand fron the 
larger group of patients who do not require special prescription occu- 
pational therapy. This can be overcome in many ways, and the wey in 
which we have done this is throuich contacts with the State educational 
units. Through them I vas able to have four full time civilian wcea- 
tional teachers of collere grade assizned to our hospital five days a 
week. These men teach mechanical drawinz, hondicrafts (which includes 
leathercreft, metal craft, jewelry desimming and hardwood carvins), radio 
(basic and advaticed) and woodcrafts (cabinet making, pattern making and 
general construction), without any cost to the Army or the hospital. 
Many states have such a set-up. Utah has one, California has another. 
It makes available to you many sources of help. In addition to that, 
the director of reconcitioning must act in such a way as to keep in 
contact with various patriotic groups. I have found that various 
patriotic associations - such as the Kivanis - will furnish much materi al 
to operate these programs if you let them know in what specific ways they 
can help out. In fact they arewually glad to give, dut don't know 
where or how to give. I have been given a complete printing press vith 
all its accessories, by merely giving a dinner talk before a lo rge group 
of businessmen that did not even went its name used; at the same time 


this group cotributéed a linotype which is now used in our vocations? & 
We have found several linotype operators, two to act as instructers, | 
and we are going to set up this training in the occupatimal therapy depart- © 
ment. The director of reconditioning must put ina lot of extra time and 
contact civilian groups. It adds to tle success of your program and alse 
promotes a cooperative relationship between the militarv and civilian groups. — 


Now, also, in trying to overcome any difficulties that will arise, the 


vy Moves tioning Program as I look at it is not an individual's job--it is 
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services, they must be made part of the program. This cooperation 

can be had if they understand all about your program, and know that 

the Reconditioning Provraa is so planned as to fit their services. 

T have set up what I call en Advisory Counselling Board composed of 

the Chiefs of the Mecical, Surgical, and NP Services, the officers 

in charge of PI and CT, the Commanding Officer of the ‘“Betachment of 
Advanced Reconditioning, and ny two educational officers, with our 
commanding officer as chairmm. This group meets once a month, and 

at these meetings suggestions and criticisms are offered. This coordin- 
@kes the Reconditioning Program with the functions of the hospital, and 


brings these men into active participation. Visiting the ward officers, 4 
making rounds at different times, and goinz over the cases, makes the 
ward officer feel he is taking just as active a part in the programe : 


It is planned that this Advisory Counsel which I have just mentioned 
Will meet once a month to coordinate vhe Reconditioning Program with 
functions of the hospital, for after all, the general hospital is a 


place where the man is sent to be brought back to health and returned 
to duty or to civilian life in the best possible physical condition. 


Finally, the way in vhich we keep records: I have assigned one | 
of the enlisted men from the reconditioning center to act with one of 
the patients to compile and file records on ell our activities. This | 
is done in the following manner: We obtain a list of all patients ad- 1 
mitted for the past twenty-four hours--their name, rank, diamosis 
and the ward and section to which they were assigmed. We then send | 
out a confidential questionnaire to the mecicai officer, another to | 
the patient. The patient's questionnaire gives all the information 
regarding his likes, dislikes, hobbies, trades, etc. The medical offi- 
certs report pertains to the patient's mecical condition, to what class 
he may be assigned, and his probable disposition. We collect these 
questionnaires ourselves end bring them back within a period of 2h to 
36 hours. ‘We then pick him up on our records and he is assigned to 
a part of our program, provided he is not critically or seriously 
a ° 


This brings something very striking to my mind. We are dealing 
with a demogretic scldier, who was brought up, to the age of eighteen, 
in a country where he can think and do most of the things he likes; 

I have found that by contimiing to treat him in that way, we do not 
have to’ force him into the program, but he will voluntarily come in 
himself on his own desire and not through anything we may say. We 

wait a week und sometimes two weeks, and at the end of tio weeks’ I can 
safely say that 75 per cent of the group are talking part in the pro- 
gram voluntarily. After all, the other 25 per cent can be found in 

any cross section of civilian life. I also let them know that the 
questionnaire we sent out is strictly confidential and only for the 

use of recreation and classification officers. ‘fe would like to follow 
that plan as closely as nossible and keep strict confidence with the 
pavient,. 


Now then there are certzin internists who will always disagree, 
I handle malaria patients a little diffcrently from those handled 
here. [J look upon malaria as just another condition. If aot compli- 
cated, the patient can take full active part in the progran. 


This is a bricf sketch of the way we are running our program. I 
thank you very much. 


LT COL JON J. LOUTZENIEISER: The next paper will be presented by- 
Miss Steinmesch, Occupational Therapy Consultant, Reconditioning : 
Service, Ninth Service Cormand ni a 
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Xx. MISS HULDAH ANN STHINMESCH 
OTA, Reconditioning Service 
The words occupation and therapy I need not define to this 

group, but I wonder if you have any idea just how many people, 
professional as well as the layman, see the occupational therapy 
aide on the wards in the hospitai and in the shops and sec no more 
than that theaide is supplying the patient with materials and showing 
him how to make an interesting finished article. Killing tineJ 


How blind they arel They do not sce that the goal of all treate 
ment is the resumption of all the functions of both body and mind, 
that activity, movement and chanzes are fundamental processes necessary 
to normal physical and mental health. Movement is life. ‘ork is asso- 
ciated in our minds with health. 


This is where the 0. 7. comes into the piéture. The patient has 
recovered from the shock of surgery, from the acute period of his ill- 
ness, and is feeling that maybe he will live through the whole thing. 
With the permission of the officer in charze (this may be secured 
either by blankct lists of sroups 3 and k patients from the Recondition= 
ing Section, or by individual prescription, with some notation on the 
limitations of the pationt) it is now time for the 0. T. to interview | 
the patient to find out what his interests are, somo of his background, 
and to plan some activity with hin, either diversional or remedia 
With patients who have courage and mental resources, this is not a 
problem, but there are natients who lose all desire to, or refuse to 
face the responsibility of livin: in a competitive world--the escapist. 
Here the 0. T. is challenged to sell the idea to the patient, which is 
Sometimes rather difficult as I know from experience. The sol# 
dier who has been in battle may not care for vhat we have to 
offer for bed patients. As a rule by working with the patients 
who are interested and thereby expose’ other patients it is possible 
they too will catch the disease, nd surprisingly enough, they may 
become our most enthusiastic workers. le do not always succeed, neither 
does the MD cure or relieve every case ~- but if the patient load is 
not too vreat and the therapist can take the time, she will be able ton 
accomplish some rather amazing results in change of attitude, 


Now that we have the patient "conditioned" to_receive therapy aid, i.e. 
—-informed of the part that this service plays, etc.=the 0.T. aide assembles 
the necessary equipment and supplies and devises such techniques.as may 
apply to this particular case. Perhaps you noted that knot tying aetivity in 
Ward B-ll. We want to bring out the fact that this is excellent and 
the patient received beneficial exercise ‘xy using his hands. 


Farther , cord knotting may be used Yor traction patients; the 

; benefits tmt may be derived include usc of upper extremities; chest 

a expansion; and maintenance of muscle tone. This exercise accustoms 
patients to the use of crutches to the extent that even patients them- 
selves have noted and comnented about this; it keeps patients awake 
during day; it controls activity and makes for less druc use and better 
appetite and better sleep. If it is a hobby or diversional case (this 
is not a tood term, for there is roel treatment value in doing something 
just for the fun of it, and the best results are obtained in remedial 
work when this same happy choice of activity is possi dle and students 
or trained personnel or volunicers, (ed Crocs Arts and Skills Units 
where they are available) are used, the 0. T. aide is wise to super-= 
vise and direct their handlinz of the case while she clears more patients 
and does the remediel vwork. This enables your trained staff to cover 
more territory; and in the special centers for the blind, herd of hear- 
ing, amputations, and the others they 111 have additional specialized 
treatments to ‘tive. 


“ 


Best results may be obtained in this phase of the program if the 
treatment schedule of the patient has been carefully planned by the 
medical officer and the aide. Where physical therapy and occum tional 

therapy are both indicated, the sreatest of care must be observed so 
that there is no duplication of specific motions, an overlapping vhich 
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might result in overdosage and @xe@@BS faticue. There are, of course, 
certain instances where this duplication is to be desired, but the 
departments involved in this treatment schedule must be coordinated 
in order that they do not work at cross purposes. In plastic surgery 
we have had to watch this very carefully. [I think you will understand 
how necessary this is. Here the processes involved and their value 

to the patient are all important and the completed article, except for 
a@ satisfactory result, is at a minimum Let me not sive the idea that 
an unsishtly article or poorly workine product is to be desircd-=no, 
such is not the case--for unless the article or activity has some 
attractive or pleasing feature, it is not likely that there'll be my 
Selling point to induce the patient to exert himsclf. It is important 
that the therapist make a notation on the record of each patient 

of progress made. We do i.ot stress the finishd article but stress 
what it does for the patient and why that perticular art or craft vas 
recomended. 


As these patimts are seen from day to day by the aide, not only 
Should instruction be given but prosress noted, special skills and 
interests recorded, and the activity stepped up as the patient is 
equal to it--chanced if necessary. 


As the patient moves fron Group IV to Group ITZ the 0. T. aide 
Should inform the patient of his transfer to shop activities and intro- 
duce him, if at all possible, to his netr situation and new aide. This 
encourages the patient in his new surroundinys and temds to give hin 
the feeling that his Arny is a pretty fine organization. Considerate 
handling of the p-tient while in the hospital may be the deciding 
factor in his desire to reivrn to duty. ; 


By this time some decision has been made as to disposition of 
the patient, and the 0. T. should be guided by this in her advising 
the patient as to his choice of activity. As the rhole Reconditioning 
Program is planned toward speedins up the process of returning men 
to duty «nd in a better condition, she shovld not lose sitht of this 
objective. Should the patient be schedvlec for = CDD and tho nature 
of nis disability requires « change of occupation, now is the time for 
the Q. T. to acquaint the patient with such pre-vocational activities 
as her department has to offer and perhaps let hir try his hand at 
twe or three so that he may see what his limitations are and that 
parsSicular skills he has to offer to a new occupations This is par- 
ticularly true in amputation and the blind group. This "trying out 
period” while still in the hospitel can help mam men make a satis~ 
fectory adjustment both mentally md physically and, in some instances, 
indicate what future trainin will be necessary in order for them to 
fit into civilian life. I believe that the findings of the 0. T. aide 
along this line should be incorporated into the final history of the 
patient and the recommendations sent to such ezencies as will handle 
his case upon his separation from the service. This is not e rehab- 
ilitation measure but a guide post--a leadin« of the way. With the 
possibility of training centers, this part of the prozram can be de- 
veloped to a high level and veluable time ond money savede 


It must be remembered, and I believe that the demonstration here 
at Hemmond has brouzht this out, that the C. T. is concerned with the 
mental, physical, social, and economic effects of their treatment pro- 
gram on the patient, as a part of the Reconditioniny Prozram and that 
as the patient recovers, so must the dosage be imercasede A zood 
Occupational Therapy Departmerit has much to offer the rhole hospital. 
Thank you. 


_. LT COL JOHN J. LOUTZEMIEISER: The next paper will be presented by 

| Captain James W. Laymm, Director of Reconditioning Division, Hammond 

| General Hospital. While Captain Layma is coming up, I would like to 

make some anmiounceaents. The vroups for this morning's tour of the 
| Trans- 
ed to take the delezates dom through the section. 
s on the prozram for A-1O will be held in this 
Por - commer 
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XXI. CAPTAIN JAMES W. LAYMAN 

Director, Kecondit ioning eriite 

General McCoach, General Hillman, General tea members of the 
conference: 


T find myself being repetitious and feel that Captain Barrett and 
I should have gotten tozether before our papers were presented. Hovw- 
ever, I have tried to approach the problem from a somewhat different 
angle, that is, to outline what might be called the chronological and 
logical steps in developing a Reconditioning Program in a general hospi- 
tal. 


The operation of a Reconditioning Prozram reduces to ttm essentials: 
(1) the objectives laid down by the Surgeon General and, (2). the 
accomplishment of the mission at the local level. The latter is de- 
termined and affected by many factors, such as personnel available, 
type and range of patimts primarily served by the hospital, average 
lenzth of patient care, and physical facilities availabdie. 
| > p 


At the local level, the first problems to be solved center in 
both a clarification and determination of the roles and responsibdili- 
ties of the agencies which must cooperate in Recomlitioning activities. 
As has been remarked frequently during the conference, the medical staffs 
maintain responsibility for defining the medical classifications of 
the patients and the limits within which those actively engazed in the 
Reconditioning Prosram may function. Only when the medical staff has 
established uniform definitions of the patient croups and the permitted 
or desired activities, is it possible to carry out Reconditioning 
functionse Otherwise, such activities as calisthenics mst be adapted 
to each individual medical officer's definition of the patient class 
and the type of activity he permits. Finally, unless the medical staff 
assumes this responsibility, judgment rests with a staff wiich may not 
always be sufficiently competent to decide, particularly with medical 
and surgical problem cases. 


Similarly, it is clearly necessary to define the areas in which 
other Army .and civil agencies will participate and the responsibilities 
of each. Unless this is accomplished, cafusion as to scheduling, in- 
itiation and maintenance of programs end determination of who is to do 

what results. This can only produce a tendency for each agency to do 
either what it wants to do or what it thinks it can do, thereby leading 
both to unnecessary duplication of some activities and neglect of 
others. Yor example, reculations state that Special services are re- 
sponsible for "athletics." If so, does this mean, for instance, that 
Special services will administer the gymasium program where special 
apperatus is being utilized on snecific types of cases. If this is 
marked as a function for Special Services, the medical staff must then 
exercise control over both the Reconditioning Division proper and 
those activitics carried out by Special Services which peculiarly re- 
late to reconditioning. 


The next step in organization involves the sekection and train- 
ing of key personnel. ‘That is, every phase of activity subsumed under 
Recondit ; joning demands considerable decrees or trdning and speciali- 
zation. For example, we have noted a great difference between attitudes 
and results obtained from patients exercised by untrained vard masters, 
or others, and those exercised by qualified instructors. Similarly, 
guidance in the selection of educational courses is more than a matter 
of opening the USAFI catalog. In other words, it must be done by 
competent persons who know hot to evaluate such factors as previous 
educational levels, zenerel invellizence, aptitudes, skills and physi- 
cal condition. This latter is’ particularly important where it may 
play a vital role in either milit tarzy or post-war civil. occupations. 


A correlated point with reference to key personnel is 2 recognition 
of the number required. If the staff is held at a low level it becones 


_ obvious that most, or a large share, of its time must be devoted to 
_ training and supervising a constantly rotating personnel in terms of 
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necessary background available at the time they are needed. Or, if 
ward masters are relied upon too extensively, the Reconditioning Pro- 
gram will suffer during those periods when cither the hospital or 
particular wards are filled to capacity. In this connection,it is also 
true that many ward masters lack the interest and backzrounds necessary 
for many reconditioning activities. 


However, it should be emphasized that even with a full. 1/0,as 
laid dowm by directives, it is both desirable and zood procram planning 
to utilize qualified patient personnel wherever possible. In some 
instances, this enables oxpansion of activities which otherivise would | 
not be possible. In others, it permits the scheduling of some activitics 
of a unique and challensinc nature. This is particularly true in the 
orientation-education activities. That is, certain patients, with 
guidance and assistance in methods of presentation, cm give first 
hand information relative to many oricntation objectives. Others can 
be drafted to serve es instructors for bedside teaching and group 
classes. Hence the Forms 20 and 66-1 should be studied constantly and 
used as a basis for establishing a "rare-bird" file. 

Once both the medical and@ reconditioning staff have reached a m= - 
tual understanding, objectives and responsibilities have been clarifiod, 
the actual plmninz and scheduline of the activities can occur. [In 
every instance, these must be intergrated into the basic hospital 
routine. That is, each activits; must not only be considered in its 
relationship to reconditioning but also with reference to «hat the 
pationt must be doing from « strictly medical viewpoint. for example, 
calisth@nics on a surgical ward must be planned for some time other than 
when dressings are normally beings changed. 


Such scheduling becomes a complicated procedure when all of the 
participating acencies are considered. For instance, the Red Cross at 
this hospital conducts an extensive recreational prorran of MOVLCS, 
games, and parties. Similarly, Special Services conduct its USO shows 
and other activities. Unless these are properly scheduled, patient 
participation in each is determined more by the sales appeol offered 
by the responsible organization rather than the enduring and funda- 


mental values offered by the "competing" organizations. 


In summary, the success of a Reconditionins Prorsram is determined 
by the intelligent understanding of 211 concerned, adequate and 
trained personnel supplemented by patients and others who may be 
utilized, and proper integration of correlated activities into besic 
medical pchiaiales. 


LT COL JOHN J. LOUTZENHEISER: The groups will Sr os they did vesterday to 


visit the Advanced Reconditioning Section and malariae ward. Conference 
group and panel discussion will be held in this holla at 1 Pe ie 


END OF MORNING SESSION 


BRIGADIER GENERAL J. M. WILLIS: While we are waitine for General 
Hillmm, we will hear from Chaplain Blakeney: 


XXII. COLONEL J. I. BLAKENEY 
Chief Chaplain 
Headquarters Ninth Service Command 


Gentlemen: It is a pleasure to be with you in this conference, 
I have enjoyed every bit of it, and you have taught me a zood mmy 
things. JI don't think I can teach you much that you don't already 
know. It reminds me of 2 story that was told me last year in London: 
Gracie Fields was in an air-raid shelter, which was very dark, when 
aman kissed her. She said "Irvinz, you shouldn't have done that in 
a crowded place." H» said, "I didn't do that - it must have been 
somebody else who did it. I'd like to teach him something." Gracie 
said - "Irvie, you can't teach that fellow anything." 


This has been a very fine thing, for me and the other Chaplains 
to listen in on the things that have been given. One thing I appre- 
ciated very much was the fact that something has been said by several 
gentlemen on the program regarding the spiritual values in the work 
of getting our men in the attitude of vantineg to get back into lis 
again and do full duty either as soldiers or citizens. I believe, 
and I think that most chaplains acree with me, that the chaplains can 
help greatly in this. My plea to zou this afternoon is: . use your 
chaplains to a greater extent than they have been used in this work. 


I am not going into detail as to how this should be done. Next 
week I am goings to pass out to the chaplains in this Service Command 
a little pamphlet telling how to start on that. With your cooperation, 
I believe that you will find wonderful outlets for the work they can 
do for you, and if they do iot cooverate with you, just let us know. 
I think most of them are willing, and when the: find out vhat you 
want I think they will give you fullest cooperation. Spiritual values 
will help you build up a good morale. As the Commanding General has 
told us from time to time, good morale is built on a religious founda- 
tion. I'm not saying you have to be good religious men, and no sood 
chaplain is zoing to tell the men they must believe as he mes. All 
we ask for is faith. By faith we mean having faith in a Supreme Being, 
then exercising that faith. Faith in our country and faith in ourselves 
will help us to build the kind of men you need, and to rebuild the men 
under this progran. 


Next week we are sending these pamphlets out to all of our chap- 
lains. We have been working on this for some time. It includes sug- 
sestions to the chaplains for one thing, and then we have the foreword 
by our Commanding General and General Willis, as well. I am sure the 
chaplains will find something of interest here. Use your Chaplain'sJ 
Use them to help set these men into the notion that they are still worth 
somethins. Une thing we have found in going into hospitals is that once 
in a while a man says: "I'm through. I'm not worth anything to anybody. 
I micht as well be dead." That isn't true. Most of you medical men 
know that. These men can be useful citizens, and perhaps useful sol- 
diers. It has been my pleasure to serve in a general hospital. I remem- 
ber going into a ward one time and a man was just brought in terribly 
injured. "I don't need you", he said. I replied, "I didn't come here 
to poke religion dowm your throat. ive are here to help you. We have 
the best nurses, the best doctors, the best facilities, and we want to 
help you set in sood condition as soon as possible.“ He changed his 
tone, and before he left that hospital he was in food condition, and he 
was one of the best friends I had. Not only that, but he came to church 
afterwards. That, of course, is part of our ultimate aim. Chaplains 
want to serve yous. Cooperate with them, and I am sure we will set along 
fine torether and do the job which we have before us. 


Thank you very much for the pleasure of beinz with you in this 
conference. 
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XXIII. GROUP CONFERENCES \ND DISCUSSIONS 


MAJOR PATRICK: Rarely have we hed the opportunity to have so many 
persons, distinguished und specialized, whom we can ask questions. 
You have written these dorm. Je will read the questions; then ask 
Some member of the panel to discuss it. Obviously since the room 
te large and quite well filled, we will have to be reasonably quiet 
in order to hear the speaker. 


The panel consists of: 


Major Janes R. Patrick, 4.G.D., Deputy Director, 
Reconditioning Service, HINSC, presiding. 


Discussion Leaders: 
a a 


Brigacier General C. C. Hillman, Surreon General's Office. 
Brigadier General J. M. Willis, Service Command Surgem, HNSC. 
Colonel Augustus Thorndike, lM. C., Surmcon General's 
Office. : . 
Colonel J. I. Blakeney, Chaplain's Corps, IINSC. 
Lt Col John J. Loutzonheiser, li. C., Director, Re- 
concitioning Service, Orthopedic Consultant, HNSC. 
Major Arthur A. Esslinzger, /US, Surgeon Generel'ts Office 
Lt Col S. , Williams, lilitary Training Division, HNSC 
Major Walter E. Barton, M. C., Surreon General's Office. 
Major William S. Briscoe, A.U.S., Surgeon General's 
Office, 
Major George H. Ivins, Director, Morale Services 
Division, HNSC, 


The first question posed for this expert council is, How can 
we have patients in the .rmy Ground Forces released for us in Re- 
conditioning?" The question soes on and says, "Je have reque sted 
that several individuals be sent into our Reconditioning Prorram, 
but each one has been cisczpproved by General McNair." As you knor, 
there are two cateztcrices in which they are reported to the Minth 
Service Commend: In the hospitals, the battle wounded, enlisted 
personnel are reported to tne Winth Service Command, then sent to 
the Reception Center; from there they are reported to The Adjutant 
General's Office and from thcre assigned to the Ground or the Air 
Forces. If the man happens to be an Army Service Forces man, we have 
a fair chance of getting him for you. If he happens to be e« Ground 
Force man, our Heaiqmarters has to have the concurrence of the 
Ground Forces Commandinz General in “jfAshinvton, or Air Forces like- 
wise. I believe Colonel Thorndike has some recent information on 
that point. I'll ask him to answer that for you. 


COLONSL THORNDIKE: It might interest you to know that the Sixth 
Service Command (Percy Jones General Hospital), as I mentioned in 
my paper yesterday, has been successful in transferrin? such patient 
personnel, limited duty status, to their own detachment for the Re- 
conditionin? Program. The petient himself initiated the request; 

he was limited duty and had the qualifications. The reqest went 
throuzh the Commandins Officer of the hospital, throuzsh the Service . 
Command, throu;h the Ground Forces commander end wes clecred by The : 
Adjutent General, end thcy have not had a refusal since this was in- 
ougurated. I believe it is a new policy, though, and I am hesitant 
to inquire too much for fear we might lose opportunities to secure 
some of this limited duty personnel for duty in the service forces. 


MiJOR PATRICK: Thank you Colonel Thorndike. Tne next question posed 
is the qmestion revsarding the advised average length of recumbency 
for hernias, also, "here are Dr. Power's figures availoble?" ‘etll 
asi: General Hillman to answer that question. 


GENERAL WILLMi: The matter of handlinz hernia has been of special 
consideration on the part of the Surgeon General. Some months ago, 
in fact a year ago, I would say, it :iras found in certain hospitals 
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that hernias were being zotten out of bed earlier and being treated 
according to Dr. Powers' ideas. As you all know, our Surgeon General 
is a highly skilled surgeon and has very definite ideas on this sub- 
ject; he has directed that a directive be prepared and published which 
would set forth the prevailing ideas, and I think this prevails gen- 
erally in surgery relative to the treatment of hernia. This directive 
is still in existence. A Surgeon General's circular letter prescribes 
that hernias shall be kept in bed for a minimum period of two weeks 
and that they shall not be returned to full duty status in less than 
two months; that is the policy that is in existence at the present 
time, and which it is desired be followed out. Major Esslinger re- 
ferred yesterday to the studies of Dr. Powers in regard to the early 
physical exercise in convalescence following surgical operations, but 
that was only quoted or cited by Major Esslinger as a trend and it is 
not intended at all that it be used or cited as a suide for getting 
people out of bed earlier than general surgical opinion now dictates. 
I think we should be very careful in setting up Reconditioning Programs 
that we not appear to attempt to set a policy for the surgeons. That 
is something that the surgeons and the surgical division of The 
Surgeon General's Office should handle and it is not intended at all 
to sug;est here that there is any change in policy. 


MAJOR PATRICK: Thank you General Hillman. The next question has been 
one that has given Ninth Service Command Jeadquarters and Washington 
also a bit of thought, and that is the problem of obtaining weapons-- 
rifles in particular--for men in advance training sections. It is 

the opinion of this panel that this problem is about to be settled 
and that a policy ruling will be obtained. We will ask Major Barton 
to comment on the question of how we can get rifles and similar equip- 
ment for the training program. 


MAJOR BARTON: General hospitals have been authorized the following 
weapons: 100 rifles; one light machine gun; one heavy machine gun; 
five automatic rifles; and one carbine. These are for teaching pur- 
poses and need not be in serviceable condition. They are obtained on 
requisition through the usual Ordnance channels. They, in turn, se- 
cure our concurrence, and the weapons are issued providing the terms 
of Amy Service Forces Circular 108 are complied with. They are or- 
dered in the name of the Ordnance Officer, and not by the hospital or 
by a medical officer. You must indicate in your requisition where the 
weapons are to be stored. They are not to be stored in the hospital 
proper. You must indicate the place where they will be stored. 


MAJOR PATRICK: Thank you Major Barton. The next question asked is, 
"How should the medical chart of patients sent to the .dvanced Re- 
conditioninz Section be handled? Should it be sent to the Section 
or kept in the hospital proper?" We will ask Colonel Loutzenheiser 
to comment on that for you. 


COLONEL LOUTZENHEISER: This question appears to be a command function. 
My opinion is that the records are best kept in the Advanced Recon- 
ditioning Section when that section is placed away from the hospital 
area. They should be kept under lock as they are within the hospital. 


MAJOR PATRICK: This next question is likewise for Colonel Loutzenheiser. 
"What progress notes should be regarded as minimal for patients in the 
fdvanced Reconditioning Section?" 


COLONEL LOUTZENHEISER: The question of progress notes and other records 
is one that has arisen many times. Directives state that records 
should be kept at a minimum in the Reconditioning Program, in order 
that we will not be using up personnel in keeping records. Some 
records are necessary in the Advanced Reconditioning Section where the 
trainees are kept in companies. Company records would appear to be 
necessary. New forms of many styles should be discouraged. Officers 
who are interested in certain statistical studies and information, (and 
we ere interested in obtaining that from them), should devise certain 
record studies of their own so that this information can be obtained. 
Progress notes should simply state, I think, that the man is progressing 
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properly from group to group; whether or not his disability is increas- 
ing or decreasing; whether he is progressing from one class to another, 
and whether he should finally be discharged. I do not think that any 
further comment is necessary on that question. I do believe that per- 
sonnel other than medical should be privileged to produce some records 
that can be put on the chart in recording the patient's progress’ in 
the Advanced Reconditioning Section. The observer out in the recrea- 
tion field often learns far more than the medical officer. That is 
the reason for the Reconditioning Program. You must remember that 

the patient can always present himself as a patient while in the hospi- 
tal, but out in the Advanced Reconditioning Section, he will present 
himself as a soldier and as he becomes interested in the sports he 
will soon be found to lose many of the disabilities he portrayed in 
the hospital. 


MAJOR PATRICK: Thank you Colonel Loutzenheiser. The next question 
posed for the panel is, “How are patients discharged from the Advanced 
Reconditioning Section back to duty? Is the Disposition Board held 

at the end of the period in the hospitad proper? Are any special 
records employed to effect the discharge of the patient from the 
Advanced Section?" 


Regulations have long since provided for the dischar:e of patients 
from general hospitals. By and large, then, the men who are serving 
under this present or war emerzency who are discharged from the hos- 
pital come under the regular regulations. There is one exception, 
however, and that is your battle casualty enlisted man, and also your 
battle casualty officer, covered by ‘SF Circular 11) and subsequent 
W Directive 212 for enlisted man and WD Circular 161 for officers. 

In that case we have a standard operating procedure, put out over 
General McCoach's signature personally, telling you how to report 
those men for assignment, both cnlisted men and officers. So, mke 

a note of the letter of the 7th of May on Standard Operating Proce= 
dure covering ASF Circularlll and Standard Operating Procedure cover-= 
ing W Circular 161. You will find that those men, battle casualty 
enlisted men, are supposed to be reported immediately; they are like- 
wise to be interviewed and it is to be determined, if battle wounded, 
whether they wish to stay in. If any of you have any difficulty in ~ 
tying up that standard Operating Procedure with the ASF Circular 1h, 
we will be glad to clarify it, but if you have read those directives 
I think you will find such men are reported to the Classification 
and Assignment Branch in the Military Personnel Division, Headquarters, 
NSC, and then that Branch authorizes you what to do with them.” 


Now then, as to the Disposition Board, it seams that that is a 
local command function as to when you want to hold the board to 
appraise these men from a point of view of discharge. General Willis, 
do you want to comment on that que stion? 


GENERAL WILLIS: I should think thet it was a matter entirely of local 
administration when the local commanding officer wants it. 


MAJOR PATRICK: The next question is,, "What is the policy concerning 
assignments of patients to specific activities within the hospital? 
What type of patients may be so assigned?" The committee had a little 
difficulty in determining just what that~ question meant. I will read 
it again. "What is the policy concerzning assignment of patients to. 
specific activities within the hospitay’?" You see, we have a techni- 
cal term regarding assignment and evidently’ you have reference here 
to a specific duty, for instance, assimyitg, 2 man to a specific duty 
or something of that kind. [ will ask Colonel Thorndike to comment 
on that. 


COLONEL THORNDIKE: Will the officer who wrote that question explain 
it a little more in detail. Does he mean assignment to a work therapy 
project within the Reconditioning Program? Is he here? 


COLONEL MCKIE: Since that question was written, it has been partially 
answered by Colonel Williams. He said it is particularly desirable to 


*Since the conference, ASF Cir 175 has been published: This also concerns 


battle-wounded casualties. 
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give applicable training in a mants specialty within the hospital, 
in utility trades such as medical technician, radio men, etc., and 
put them on those specific duties within the hospital rather than 
in an overall program. It is also referred to in the article pub- 
lished in the AMA Journal by one of the officers of the Surgeon 
General's Office in the Reconditioning Division. 


COLONEL THORNDIKE: That is particularly applicable to station hos- 
pitals where they have training centers right at the Statim hospitals, 
or at that same station, such as Siznal forps, etc. They can continue 
their training while in the hospital as part of their educational and 
reconditioning. To assign them to other tasks, and have work therapy 
as part of occupational therapy-{for example, for shoulder and elbow 
cases, painting might be a desirable type of work)--you didn't infer 
that interpretation, Colonel? 


COLONEL MCKIE: No. 


MAJOR PATRICK: Are there any plzns for unifying the sources of 
supply for reconditioning, now $100 per year per bed strength for 
occupational therapy? Major Barton will answer that. 


MAJOR BARTON: The present plan is not $100 per year per bed strength 
for occupational therapy, but there is a special list of occupational 
therapy equipment authorized for named general hospitals. That equip- 
ment may be ordered through the medical supply depot. Each hospital 
also has an allotment of cash set up for expendable materials which 
they may purchase any way they may choose through local channels. 
There is a planned reVision of the present occupational therapy 
equipment that is now in progress. The equipment list will be greatly 
amplified, designed to meet the expanded needs of reconditioning and 
also money allotments covering expendable materials will be greatly 
increased over what is allowed at the present time. 


MAJOR PATRICK: Major Barton may as well answer the next question. 
"Much inertia is developed by patients, especially the NP patient 
during prolonged hospitalization overseas and a protracted transport 
voyage. In a debarkation hospital such as Letterman, this inertia 

is especially noticeable. ‘shat is bein: accomplished by the Recon- 
ditioning Program in preventing the development of the original 
inertia arising overseas and its further growth aboard the transport?" 


MAJOR BARTON: The question in its scope covers the entire program of 
the NP management. I don't want to go into that other thm to hit 
the high spots. The movement of psychiatrists into the division 

was predicated on the basis of early treatment of nervous conditions 
in an attempt to prevent psychiatric casualtics. Then the very real 
increased importance given to rapid treatment of early cases by seda- 
tion, returned to duty 60 to 80 per cent of the men right in the combat 
zone without evacuation. Next there was the introduction of intra- 
venous sodium pentothal, as a means of hypno-narco therapy for a 
patient with emotional disturbance arising out of the war. That, too, 
has been successful in reported instances, returning 72 per cent of 
the patients who have reached that point back into some classified 
assignment in the theatre of operations. There is a very active NP 
program in the hospitals in the European theatre and in other theatres 
as well. On the transports, I am sorry to say, the chief job is to 
get the NP back here safely and quickly and the kind and qualify of 
treatment varies as widely as one could possibly imagine. ‘ome trans- 
ports have very poor treatment and very poor management and others 
reasonably enlicshtened management. Very little in the way of recon- 
ditioning is possible and practically none is being done on the 
transport. . 


MAJOR PATRICK: Thank you Major Barton. The next question is, "How do 


we reconcile reconditioning with recent directives to report officers 
for limited duty while still convalescing and who will even be uncer 
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certain type of treatment, during certain duty. That is referred to 
in WD Circular 161, and paragraph 3 of that circular answers this 
Question. It says definitely that if you need an officer in the 
hospital to assist in your Reconditioning Program you don't have 

to put him on detached service to some other station. Ifyou don't 
need him there and the treatment is soing to be for three months 

or more, and he does not have to see the doctor every day, then you 
can put him on detached service in order to utilize his services, 


The next question is, "In a station hospital serving combat 
troops who suffer by loss of training in their units when hospital- 
ized, is it more important that they be returned to duty as soon 
as possible or should a definite period of convalescence be required?" 
General Hillman will answer this for us. 


GENERAL HILLMAN: It is not intended to hold patients in the hospital 
for a moment longer than is necessary for them to recovers In other 
words, it is not intended at all that any specified period of conva- 
lescence shall be required. It is all a medical matter and the man 
should be returned to duty at the earliest possible date. [In many 
cases not even going to the Advanced Reconditioning Unit. 


MAJOR PATRICK: We will ask General Hillman to answer the next 

Question for you. "In units about to leave for overseas with soldiers 
in the hospital who have recovered from their acute illness, but have 
not been through reconditioning, is it more important that such sol- 
diers with 1--2 years training be lost to their organization by retain- 
ing these soldiers in a prescribed convalescent program or shall they 
be returned to their outfits wit recommendation as to type of duties 
they shall perform?" ‘We will ask General Hillman to comment on that. 


GENERAL HILLMAN: I think the answer to the previous question pe rtially 
answers this. The idea is to get the individual back to duty as soon 
as he is in physical condition to resume his duties, and naturdlly, if 
an organization is alerted for owerseas and actually leaving, it would 
seem that it would be only reasonable to let certain cases, especially 
key personnel, join their units even thouzh they were not 100 per. cent 
reconditioned; that is, if the prognosis is such that you could expect 
them to be able to function in a short time. In other words, the 
Medical Department ‘should do everything it can to use common sense 

and judgment in such cases. 


MAJOR PATRICK: Thank you, General Hillman. The next question is, 
"Are not the problems of station hospital convalescents quite distinct 
and different from those of a general hospital?" We will ask General 
Willis to comment on that. 


GENERAL WILLT& Certainly they are distinct, but no different. There 
is only one aim in the Reconditioning Program for both station and gen- 
eral hospitals, and that is to get the patient to duty in the best 
physical condition possible in the shortest length of time, whether 

in station hospitals, regional hospitals or general hospitals. We 
have but one aim! All shoot at that! 


MAJOR PATRICK: Thank you, General Willis. The next question is, "If 
officers properly prepared by attending OPE school are available and 
serving with the Reconditioning Section, can they be assigned, it be- 
ing assumed that they are members of MDRP attached to the installation?" 
We will ask Major Esslinger to comment on this. 


MAJOR ESSLINGER: If it is assumed that by OPE is meant the physical 
reconditioning course at Lexington, they may be assigned if you request 
them and have authorization in your T/O to make such a request. All 
members of the MDRP belong to the military permnnel of the Sco. If 
they should be on temporary duty at your station, and you decide you 
want them, if you make your request through channels, it will come to 
military personnel in the SGO. It will be referred to us, and we in 
almost all cases will give approval. 
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MAJOR PATRICK: Thank you, Major "sslinger. The next question is, 
"Will occupational therapists be assigned to echelons lower than the 
general hospital? What effort, if any, is being made to train 
negroes as occupational therapists?" 


MAJOR BARTON: Yes, it is planned to extend Occupational Therapy to 
the regional hospital as the pext echelon to receive consideration. 
It would hawe been expanded before now had there not been such a’ 
shortage in OT personnel. ‘ie are still about 100 below the firure 
we set for July 1, as the number needed for general hospitals. How- 
ever, we have now a streamlined four months' dourse, which will 
graduate 200 students over and above the number that the regular 
schools of Of are providing us; so we anticipate that we will be able 
to extend OT to other echolons, and extend beyond that as soon as 
personnel can be secured. As to the second part of the question re- 
garding training negroes; as occupational therapists, there is no 
distinction by race. If there is need for occupational therapists, 
colored, a request should be forwarded to the OT Branch of the Re- 
conditioning Division, SGO. There may be such trained personnel 
available in the country. 


MAJOR PATRICK: Thank you, Major Barton. The next question is, "Are 
teachers being assigned from Hospital Headquarters? our level of 
education demands much instruction." jje will ask Major Ivins to 
comment on that. 


MAJOR IVINS: Teachers are available within the camp. This question 
comes from a Station Hospital. They are assigned either by the 
Commanding Officer of the hospital or of the camp. I would be glad 
to talk about this question :mch more fully with the officer who has 
asked it. It is recognized that mmy men in this particular camp 
amd this particular hospital do need assistance. I would be glad 
to talk this over with the officer later. 


MAJOR PATRICK: Thank you, Major Ivins. This question pertains to 
funds. ‘What are the limitations in using the Hospital Fund for 
securing equipment such as public address systems, athletic and 
gymnasium equipment, newspapers, and other publications?" We will 
ask General Hillman to comment on that. 


GENERAL HILLMAN: So far as the Surgeon General's Office is concerned, 
it has been the policy to interpret liberally the regulations in re- 
gard to the expenditure of Hospital Funds. As you know, there has 
been a tendency to build up Hospital Funds, and it has been the desire 
of The Surgeon General to utilize these funds rather than to have them 
turned in. That policy will continue with the new regulations pertain- 
ing to Hospital Funds. Now, specifically as to public address systems, 
I cannot answer that question. I know that athletic and gymnasium 
equipment, newspapers and other publications all come within the raige 
of things for which we spend Hospital Funds. I think, to summarize, 

we should simply say that it is intended the regulations pertaining 

to Hospital Funds be interpreted very liberally. Concerning anything 
as large as u public address system for your hospital, I think you 
should seek further information. At least, I don't feel quite quali- 
fied to answer it here. 
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MAJOR PATRICK: General #i11'ts may have a comment on that. He hes 
the next question regarding zifts. The question is, "Is there any 
objection to accepting a public address system from the Red Cross if 
they can find a chapter that will furnish it?" 


GENERAL WILLIS: I know of no objection to accepting it. I don't 
think any hospital commander should go out and solicit gifts for his 
hospital. That isn't necessary and it isn't good taste. If they 
offer it, I see no g@bjection it. The Hospital Fund is provided for 
the benefit of patients and duty personnel, enlisted. So far as I 
know, within reason, if the public address system is to be used to 
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broadcast radio programs to patients in the hospital, it is certainly 
a legitimate expense provided you can get the necessary priorities to 
purchase it. 


MAJOR PATRICK: Thank you General Hillman and General Willis. We 

come now to ASF Circular 73, which provides certain policies and 
authorized certain personnel regarding the Reconditioning Program. 

The question posed is, "ASF Circular 73 provides for personnel to 
assist in the technical aspects of reconditioning. . No authoriza- 
tion has been found for obtaining the clerical personnel necessary 

to operate the prosram especially in view of the reports and records 
required by recent directives. From what source should this personnel 
be obtained?" ‘Ye have asked Colonel Thorndike to comment on the 

Whole problem of personnel. 


COLONEL THORNDIKE: Concerning the problem of personnel, it will 
interest you all to know that ASF Director of Personnel has today 
issued allotments specifically for reconditioning in each Service 
Command, those allotments should be in your headquarters today. So 
the allotment is authorized under ASF Circular 73. Now es to cler- 
ical personnel, it would seem to me that civilians and soldier pa- 
tients can both help you with the problem of clerical work. Patients 
in the advanced reconditioning section who have done clerical work 
can certainly carry on for an hour a doy as part of their duties in 
that section. I think that answers the question. We have to use 
Soldier patients. It is zood for the and they will be glad to do it. 


MAJOR PATRICK: The next question bears on personnel also. It is, 
"Will additional personnel be allotted to cover the requirements of 
a separate unit for the reconditioning of neuropsychiatric patients." 
We will ask Major Barton to comment on that. 


MAJOR BARTON: The allotment for reconditioning of neuropsychiatric 
patients for the advanced reconditioning section will follow the allot- 
ment prescribed in ASF Circular 73. You will recall that for each 

100 patients in the advanced reconditioning section, one officer and 
three enlisted men are provided, one of those enlisted men to be a 
physical reconditioning instructor. That leaves two other enlisted 
men who are free to be any kind of personnel. It is suggested that 
they bear MOS serial number 263, and be psychiatric social workers or 
psychology students, but that is optional. In the larger units that 

we are setting up, we are now sending those 263's we have located to 
handle that aspect of the programs In addition, we are proposing 

that civilian occupational therapists and reconditioning aides in 

OT (which is to be a new category) will shortly be approved to fill 
the needs for special occupational therapists and industrial therapists 
for the reconditioning of NP patients. Otherwise, you stay within 

the allotment of ASF Circular 73: 


MAJOR PATRICK: The next question is, "To what extent, if any, should 
the reconditioning of very short term patients be conducted? Reference 
is made to patients passing through evacuation hospitals and debarka-~ 
tion hospitals. ” We will askcolonel Thorndike to comment on that. 


COLONEL THORNDIKE: Evacuation hospitals in the overseas theatre of 
course are not expected to have anything to do with reconditioning. 
The debarkation hospital in the zone of the interior will help at 
least to provide an orientation for the patients arriving off the 
boat. Experience has shown, however, that it does patients good, 

when they are a short time in the hospital even for a head cold, to 
get into a uniform and enter the advanced reconditioning section for 
asshort a time as two days. As short a time as tha does them good. 
As far as an extensive program for debarkation hospitals is concerned, 
we do not intend to zo into that. 

MAJOR PATRICK: The next questions have already been answered, or at 
least partially. The questions are, "re enlisted personnel assigned 
to reconditioning over and above the T/0 of the hospital?" ASF Circular 
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73, as you know, authorized certain personnel and it was implied, if 
not directly stated, that that personnel would be in addition to the 
regular hospital personnel, but since personnel is being cut consid- 
erably, it has never been totally clarified. According to Colonel 
Thorndike's remarks it will be definitely stated. The second question 
is along the same lines, except that it refers to grades for enlisted 
personnel. 


The next question is, "Can patient officers assume command func- 
tions with disciplinary action, except making and breaking of non-coms 
of a reconditioning company?" We will ask General Willis to comment 
on that question. . 


GENERAL WILLIS: If the commanding officer puts a pad ient officer on 
duty in command of a company, he mst invest him with authority to 
demand discipline. [I think that is a question that you have to use 
a lot of common sense about. I see no reagon why an officer cannot 
exercise that authority while he is in command of a company, even 
though he is on patient status. Theat is the only answer I can zive 
Yous 


MAJOR PATRICK: The next question is one pertaining to the monthly 
report due to the Ninth Service Command. As you know, that requires’ 
certain information regarding admissions, classification, categories, 
etc. We will ask Colonel Loutzenheiser to comment on that. 


COLONEL LOUTZENHEISER: This is in regard to re-hospitalization, the 
term that was used in our monthly report. Re-hospitalization in 
that report refers only to the re-hospitalization of trainees who are 
‘in the advanced reconditioning section. It does not refer to patients 
who have been trainees and discharged to duty to nearby stations, and 
then who are possibly returned to your hospital. It just refers to 
those who have been sent to the. reconditioning section or center, 
and because of their disability have been unable to carry on the 
program and have of necessity been forced back into the hospital. 

The next question is, "Will this extensive reconditioning program 
make it possible to commission enlisted men who are college gradu- 
ates in physical education, and who have had experience in civil 
life?™ This is not an officers' procurement program, and there is no 
provision whereby any man who may be qualified for commission shall 
be given one. The answer to that is "no" at present. 


The next question I will ask General Willis to comment on. It is, 
"\s far as personnel and equipment are concerned, what will be the 
status of the regional station Hospital in the Reconditioning Progran?" 


GENERAL WILLIS: The regional station hospitals have not been desig- 
nated as yet. They have been talked about, yes, but there has been 
nothing written on them. No policies have been announced except that 
a Tegional station Mospital is to all intents and purposes a general 
hospital for the treatment of all classes of cases except oversease 
The reason for their establishment is to lessen the load on the 
named general hospitals to which we transfer overseas patients. That 
is the only difference between them. In every other respect they are 
the same. Theyfurnish general hospital treatment for Zone of the 
Interior patients, the named general hospitals being reserved for 
the overseas patients and those patients from both the Zone of the 
Interior and overseas, who require specialized surgery such as vascular 
surgery, neurosurgery, plastic surgery and things of that kind. 


MAJOR PATRICK: I will ask General Willis to comment on the next 
question also. 


GENERAL WILLIS: "Will the Reconditioning gection of a regional station 
‘fiospital have the same organization as a general hospital, or will the 
Reconditioning Section remain on the basis prescribed for station 
hospitals?" As I stated a moment ago, the regional station hospitals 
are to be the same as general hospitalsj I should think their recondi- 
tioning would be the same. Is that correct, Generol Hillman? 
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Colonel Thorndike agrees with me, anyway; so I would say that the Re- 
conditioning Program for the regional station hospitals is on the 
same basis for the general hospitals. 


MAJOR PATRICK: We got a little shy of copies of the questions. 
General Willis did not get the last question until just a moment 
agoe There is one other page of questions, and we will co through 
these rather rapidly. Then, if you have questions from the floor 
the panel will be glad to answer them for you. The next question 
is, "Orders require certain statements as to limitations. An en- 
listed man has to have a copy of orders with him, and therefore knows 
his limited assignment." That has reference to the paper which I 
read yesterdaye The Surgeon General's letter that I quoted states 
definitely that the man is not to be informed of his specific future 
assignment. Now, the orders don't necessarily carry the specific 
assignment of the man. The’ orders shduld tarry only the fact - ’ 
that the enlisted man or officer is a battle casualty and 

qualified for-limited duty. Only rarely do orders carry the 

SSN in a transfer. 
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The next Question is on personnel. "Has uuy progress been made 
in authorizations at the hospital level?" I believe Colonel Thorn-= 
dike has already commented on that. Do you wish to go further, Colonel 
Thorndike? Colonel thorndike has something further to say. 


COLONEL THORNDIKE: You may recall ‘that the last paragraph of ASF 
Circular 73, made out in March, requested you to submit (at least 
the Service Commands to submit) allotments they would require for 
reconditioning. Now as I stated earlier, those allotments have been 
issued and they are now available. Hospital commanders had better 
look over their original request and put in another request for the 
balance if they haven't the reconditioning personnel desired. 


MAJOR PATRICK: Since Colonel Thorndike comes up again, I will read 
his questions. "Should all Class I trainees be kept until they are 
able to complete a 15-mile hike? How close should we come to this? 
Should trainees from different units be kept different lengths of 
time? Should we keep a man from the paratroops longer than one from 
a less active unit?" 


COLONEL THORNDIKE: It is not Inecessary to keep all Class I trainees 
until they are able to complete a 15-mile hike. We try to return them 
to their normal duties. A clerk of camrse need not be conditioned, but 
the combat soldier must be conditioned for the 15-mile hike. I think 
this answers the second question. The next question is, "Should 
trainees from different units be kept different lengths of time?" Yes. 
I believe that common sense and good medical judgment should direct 
you as to when the individual is conditioned to go back to his outfit. 


MAJOR PATRICK: Thmk you, Colonel Thorndike. The next question, "Will 
national publicity on early exercising of abdominal operatives consti- 
tute a sufficient defense for the conservative surzeon who is leery of 
public opiniom and occasional bad results?" That was a quotation of 
Major Esslinzer's, and I have asked General Hillman to commen: on it. 


GENERAL HILLMAN: I think thet whet hes already been said on that 
subject pertaining to hernias pretty well answers this question. I 
think that Major Esslinger will be the first one to agree that in 
reconditioning, the tendency on the part of a few surgeons, especially 
on the part of Dr. Powers, to get patients out of bed and have them 
take physical exercise earlier after surgical operations, was not 
intended to be set forth as a policy of The Surgeon General's Office. 
I understand that that was Sait cited as a report made by an enthusiast 
in this direction, and we must recognize Dr. Powers as an enthusiast 
and as an individual in making his report. Surgical policy will not 
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ordinarily be determined by the report of an individual. If after a 
few years our Surgeon Generals are beginning to look favorably upon 
earlier activation of a patient following abdominal surgery, then we 
can say it is something we mizht all follow. I hope that answer ex~ 
plains the policy of The Surgeon General. ; 


MAJOR PATRICK: Thank you General Hillman. Next question, "When 
patients are transferred to the Advanced Reconditioning Section, does 
the hospital still receive bed credit for them?" We will ask General 
Willis to comment on this. 


GENERAL WILLIS: A patient on the Reconditioning Program is a patient 
in the general hospital or the hospital to which he is assigned. If 
you mean, does the sending hospital have a bed credit for him, the 
answer would be that they have a bed credit which this one patient 

is using. If you refer to the general hospital, the man is still 
carried as a patient. 


MAJOR PATRICK: Thank you, General Willis. The next question has to 
do with rifles again. "Lo you have appropriate places for rifles?" 
I don't lmow whether they are asking if the panel has an appropriate 
place, or "does one have an appropriate place for rifles." JT will 
ask Major Barton to comment on that. 


MAJOR BARTON: I am not sure I lmow what the person had in mind, but 
again, the provisions of ASF Circular 108 apply. The appropriate 
place is not in the hospital proper. They must be stored in some 
other place than the hospital. 


MAJOR PATRICK: Thank you, Major Barton. The next question is on 
specific reconditioning. "Orientation time has been allocated to 
Federal and State Legislation pertaining to recent bills passed as 
aid measures for soldiers returning to civil life. The prime ob- 
jective is to acquaint the soldier with the benefits to be derived, 
not a discussion as to any controversial aspects thereof. Little 
has been said so far relative to this subject. Are there any criti- 
Cisms on this procedure?" We will ask Major Ivins to comment on 
this problem. 


MAJOR IVINS: WD Circular 300 makes the conduct of the army orienta- 
tion course mandatory and calls for one hour a week. Now within 
that hour, the content will pertain to six training standards. 
Anything outside of that must be given in another hour or another 
time. : 


MAJOR PATRICK: The next question is, "Should A & R Funds be ex- 
pended for equipment used by patients and detachment? The installation 
is over a year old; how can we requisition from Kansas City Depot 
equipment in kind for reconditioning alone?" Major Esslinger will 
comment on these two questions. . 


MAJOR ESSLINGER: I presume by A & R Funds is meant the funds which 
are available to the Special Service Officer, also know as VEMA 
Fund. Those funds are not to be expended for patients in the Recon- 
ditioning’ Program. If the specid Service Officer should buy some 
equipment, particularly athletic and recreation equipment for the 
station complement, that equipment could be used by the patients in 
the Reconditioning Program and is being used in most places. The 
second question is in regard to whether or not we can requisition 
equipment in kind for reconditioning alone from the Kansas City 
Depot. I think not. I think that the Kansas City Warehouse has 
been set up for the Specia Service Division alone, and they are the 
only group that can make requisition in kind at that locality. 


Colonel Thorndike asked the question about gymnasium equipment. 
That is not handled at the present moment in the Kansas City Ware- 
héuse. It is being purchased loca ly, and will continue to be 
purchased locdly. I am thinkimg of some heavier items of gyma- 
sium equipment at the present time such as barbells, and these purchases 
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will be made from those sourcese 


In regard to the last question, "What is the responsibility of 
the Special Service Officer in a general hospital to the patients?" 
I thought Captain Hogenson answered that very well this morning. 

Essential ly the job of a Special Service Officer is with the 
station complement, and with the off-duty recreation of patients 
whom he may assist in many ways. However, many of these Special 
Service Officers are well trained in physical education and in 
athletics, and we know of innumerable instances where under the 
supervision of the Recreation Officer they can give considerable 
assistance in that direction. [I think Captain Hogenson might 
answer further any question in that regard. 


MAJOR PATRICK: Captain Hogenson, do you wish to comment on that 
question? 


CAPTAIN HOGENSON: Not on that, but on the one before in regard to 
athletic equipment for station complements. If you are running 
short of athletic equipment for them, the Ninth Service Command 
Special Service Division has a surplus of stock in almost all 

kinds of athletic equipment. We have two store houses at this 

time, om at Camp Haan anc one at Camp White, and from these store- 
houses we can furnish you with additional equipment for your station 
complement. To obtain this equipment, you submit a requisition on 
Form Q! 4:5, stating the need for it, and we will ship it to you. 
That is in addition to your Kansas City requisition. 


MAJOR PATRICK: General Hillman, let us question the Captain further. 
Do you mean strictly for the station complement? J think the point 
is, are you distinguishing between a station or camp that has a 
hospital, anc a general hospital which is a station within itself? 
That is, the duty personnel of a general hospital. 


CAPTAIN HOGENSON: I mean those units which previously could requisi-+ 
tion through the Kansas Citv Depot, but have used up their allotment, 
or the equipment is used up throuzh fair wear and tear. ‘We can put 
additional equipment to your use, if you ask for it. 


MAJOR PATRICK: Thank you. We are glad to set that information, I, am 
suree That brings to an end the list of Questions that are written 
down. JI wonder, if you have some questions, if you would care to 
come up here and state them, or state them from your seats, I will’ 
try to repeat them for you. There are some other things, no doubt, 
on your mind. 


COLONEL SMITH: This is not so much a question, but I would like to 
know what is being done with regard to Occupational Therapy Funds, 
and the policy about sellins the items made for enough to keep a 
revolving fund, not necessarily at a profit, but to make it self-sus- 
taining. I have always done that, but I was told the other day that 
it was taboo and that I couldn't do it. 


MAJOR BARTON: SG Circular 203, 1923, states definitely that for 
occupational therapy projects made by the patients, where the raw 
material costs less than 5.00, there will be nc charge made for the 
equipment. This policy is based on sound reasoning. In connection 
with this, our Government regards occupational therapy as treatment. 
We don't charge a man for ultra-viclet treatment, or for physiotherapy 
treatments. You cannot charge a’man for the benérit he obtains 
through the making of an article, and, therefore, you will not 

charge a man for an occupational therapy articie. It is intended, 

if you have need for additional material and zou do not have an 
allotment, that you can purchase it out of the Hospitel Fund. The ~~ 
fund is intended for that nurvose and for the benefit of the patients, 
and you may spend that money freely for that purpose. ie do not 

seek to build up any additional funds for occupational therapy equip- 
ment. Does that answer your question? 
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COLONEL SMITH: Not exactly. I am familiar with all that. My 
occupational Therapy Aide brought this matter to my attention. She 
said that she found when they did not make a reasonable charge for 
it, often the men did not take as much interest in it. I do not 
mean the men not able to pay should be penalized by price for 
therapeutic benefits, but it would keep out the horde of patient 
officers, in particular, who like to come in there and make things. 
They are perfectly well and it gives them something to occupy their 
time. That runs into considerable expense, and I have found that in 
spite of promises made at conferences like this, sometimes when you 
get back to your home base it doesn't work out so well. I have been 
doing it ever since I have been in the Army. We have set up two sets 
of books from appropriated funds - that generally takes card of the 
$5.00 proposition you speak of. We have another fund started out by 
donations or just plain credit. “shen a man makes a rug, we will 
charge enough to cover the yarn with little or‘no profit. It is 
merely a replonishment needed to keep it going, and to keep out those 
who like to come in and tear up or use up the material but derive 
Little or no benefit from it one way or another. 


MAJOR BARTON: It seems to me it ‘vould be unwise to charge some 
patients and not others, and, therefore, from the standpoint of 

policy, we must say that occupational therapy is just that - therapy 
for the patients; and to say hoy much or how little constitutes therapy 
is a very difficult question to decide, so we simply make a flat ad- 
ministrative policy that they will not be charged for it. 


COLONEL MC EVERS: Are the occupational therapy facilities, and arts 
and crafts facilities, available to civilian patimts, such as 
Civil Service Employees and dependents of military personnel, and 
also are they available to the detachment and to civilian employees 
who are now replacing soldiers? 


MAJOR PATRICK: The question is, "Are occupational therapy facilities 
available to civilian patients and to other people who are not 
normally soldiers?" I believe that is a question for General ‘illis. 


GENERAL ‘7ILLISs If the Governnent authorizes you to take a civilian 
patient in the hospital, the civilian or what-not is entitled to all 
the advantages of that hospital. 


MAJOR KANE: I would like to ask a question regarding station hospitals 
where there is a rapid turn-over of patients. ‘here a patient is : 
brought in for a short period of time, perhaps < matter of a fev days, 
I would like to mow whether or not the questionnaire from the Ninth 
Service Command in reference to the patient's education and questions 
of what his likes and dislikes are, comprising three or four pages, 
should be filled out on that type of patient. Colonel Thorndike 
answered that question in regard to reconditioning; that if aman is 

in the hospital for two or three days, he should be given one or two 
days reconditioning before being sent back to his outfit. I have 
still a third question with reference to the same type of patient. 
Someone comes in with a fracturcd finger, and a cast or splint is put 
on his finger. Then the commanding officer is contatted. ‘Ye will 

say that the man is a clerk in that unit, or a key man. Many times 

we have returned thet man to his ovm unit without any reconditioning 

at all. He is already in condition, as far as that problem is concerned, 
and can carry on light duty, even with a cast on his finger. I vould 
like to know if that is permissible. 


GENERAL WILLIS: No one can stand on a platform and tell you how to 
administer your hospital. There is no such thing as "light duty". If 
you return that man to his company, «ith a cast on his finger, youtve 
got to carry him in quarters. You can't carry him on light duty. You 
can tell the company commander, if you wish, what duties he can ner- 
form. Nevertheless, he is carried on your sick report, and you carry 
him in quarters until he is well and goes to duty. As for recondition- 
ing a man with a broken finger, I think that is ridiculous. I think 
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it shows no sense at all. He isn't going to get out of condition because 
of a broken finger. Those cases have got to be settled right in your hos- 
pital, with the idea that we are going to return as many men to duty in 
the shortest possible time, in the best physical conditzen. Now let that 
be your motto and your aim--to send them to duty in the shortest possible 
time in the best physical condition. 


MAJOR PATRICK: Regarding the first part of the question that you asked, 
that letter was merely a suggested list primarily written for general hos- 
pitals in order to get something reasonably uniform. You would be surprised 
at how many different kinds of ingenious devices we can all make regarding 
forms. I am particularly interested in the forms developed here at Hammond. 
There are certain number of records necessary. But it is General Willis! | 
wish, I know, and it happens to be the wish of those of us who are working 
on the service, to keep these to the minimum; however, you do have to have 
some records. At the time it was issued, I thought the letter said it was 
tentative, for your criticism and review. Out of it, we hoped to get a 
response from all the hospitals, and get some kind of workable form that 
would be adaptable to all. We are merely interested in uniformity. We 

may never use the individual forms. If you all go out and make your inde- 
pendent forms, and they all look different, it may be that that would be 
the ultimate outcome. We know that in the case of the station hospital 
patient with the broken finger, we don't have to take that record on hime 


QUESTION: Major Barton stated awhile ago that a list of weapons could be 
obtained by general hospitals. I would like to know what the authorization 
is for the procurement of that number of weapons, 


MAJOR BARTON: Those in conference with The Surgeon General, on the basis 
of the number of requests that were received, agreed to the numbers on the 
list I read. 

QUESTION: Have any of the requisitions for weapons actually been forwarded 
to the Service Command? 


MAJOR BARTON: I don't know whether they have been actually forwarded or 
not. I know they are actually filling requisitions received by them every 
day, so they must have reached the Service Command. 


MAJOR PATRICK: I know of a specific case of a requisition forwerded 
through our headquarters to Washington, with en indorsement back, stating 
the same information thot Major Berton geve you. In number the authoriza- 
tion of course is the same as that back in ASF Circular 180, but the number 
of rifles or number of dirferent kinds of arms that will be issued, was 
never stipulated. That was a problem that was finally determined and on 
the desk about 30 minutes before we left, in an indorsement by General 
Hillman back to your unit through our headquarters, stating these same 
figures. We will try to get out something immediately upon our return, 
directing you along that line. 


QUESTION: May I ask an opinion of the Surgeon General's Office concerning 
POE and so-called exempted stations. We have been carrying on our program 
without any authority. 


GENERAL HILLMAN: My thought is that this applies to all hospitals except 
AAF hospitals. They have a program of their own, which is recognized by 
The Surgeon General as adequate, and is not covered by ASF Circulars. I 
have heard a rumor here today that there is some directive from the Chief 
of Transportation to the effect that reconditioning units will not be set 
up in debarkation hospitals, but I know nothing about that myself. I 
would say in general that ASF Circular 73, plus the earlier circulars 

SGO 168, and earlier WD Circular back in February, 1943 (I have forgotten 
the number but it was issued 11 February 1943) would give you ample auth- 
orization for carrying on such reconditioning activities as are profession- 
ally indicated. 


MAJOR PATRICK: Are there any other questions that you have on your mind? 
COLONEL ALLEN: I haven't any question to ask, but if the officer who 


inquired about the public address system will see me leter I will tell 
him about it, because we just put one in our hospital. 
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MAJOR PATRICK: General Willis would like to have you come up here and 
tell us about it. This is Colonel Allen of the Dibble General 
Hospital. . 


COLONEL ALLEN: I had no desire whatever to get myself in trouble, 
and just wanted to answer 2 personal question, but I have just spent 
five months going through +his whole performance at Dibble General’ 
Hospital. We are installing 2 head phone at the head of every bed, 
and we are also installing a public address system covering all the 
buildings, which may be svritched on and off so you won't annoy” 
patients who are reall;y sick. The proccdure is: First of all, of 
course, you get the money which you have in vour Hospital Fund. You 
then submit your cuthoriza*ion which goes through and is to be 
approved by the Commanding Geners:l of the Service Command, by the 
Chief Signal Officer, by the Chief of Speciai Service Division, and 
by The Surgeon General, and they will grant you the prioritics. 
After going through all this, and if your contractor is still will- 
ing to do business after that length of time, you can go ahead. 


MAJOR PATRICK: Thank you, Colonel .\llcn. 


QUESTION: Is it contrary to reconditioning policy to discharge a 
man before completion of his reconditioning if his organization 
wants to give him a furlouch, specifically in the instance of 2 man 
with a simple hernia? 


GENERAL HIELIAN: We do not feel that a furlovch answers the problem 
of reconditioning. Sp ing paleo is different medically from a 
furlough, and a man with a hernia, we feel, can profit much more by 
reconditioning then by giving him a furlough. 


MAJOR PATRICK: Any more questions? If not, we will turn the con- 
ference over to General ‘illis for closing. As you know, this is 
the last feature on the program. Thank you. 


GENTRY. WILLIS: General McCoach, have you any comments to make be- 
fore we leave? | 
GPNERAL MeCQ\CH: No, I have nothing further to offer. | 

XXIV. SUMMLRY AND CLOSING OF CONFERENCE 


GENERAL WILLIS: Gentlemen, this has been a ficld day for the re- 
conditioning people. They have answered all our problems, have spent 
our Hospital Fund, but they have hac a good time, I twish at this 
time to express my personal thanks and the thanks of the Medical 
Department of the Service Command to General McCoach who has gen- 
erously given his time to listen to this conference, on the spend- 
ing of Hospital Funds, et cetera. ‘Je sincerely appreciate it and [I 
can assure you ail that-General lieceach is behind the Medical 
Department in all of its work in this Command, . when I reported for 
duty he said my one job was to keen hin out of trouble. That is a 
pretty big order, but-vith your help that can be done. That is what 
we are here for.. I wish to thank Colonel Poust for having-us heres 

I lmow we have -been a nuisance, and wihen he goes to bed tonight, he 
will say, "That is another shingle on the roof." JI also wish to 
thank cach one of the officers who have sent exhibits. I understand 
that this is the first conference of this kind in which they have had 
exhibits on reconditioning activities in the various hospitals. I 
think they have been highly beneficial. They-have given thoughts to 
persons from other hospitals, and I an sure that there will be great 
benefit gained thercfrom. Just a worl more: those ‘of you responsible 
for the exhibits rill. make such arveng som nts as you wish before you 
leave here as to their return. Some o* them can be taken back with 
you, particularly Colonel licKie's who can take his back without 
causing any trouble by putting it in his hip pocket. Some of the 
pictures will have to be shipped beck. 


Is there any other question. which anyone wants to bring up at 
this Reconditioning Conference? If not, we declare it adjourned. 
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